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MARYLAND STATE DEPARTMENT OF HEALTH 
{Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N) B44 CERTIFICATE OF DEATH 15448 


igned by the 


je 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


filed with the State Dept. of Health pricr ta burial, crematian, or removal, 


i 


Page 4 may be retained by the haspital ar attending physician. 
t 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 
shauld be 


Ie 
S a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY = 0. STATE b. COUNTY / 
S75 EARROLL MARYLAND LLLLNOIS COOK : 
235 bc OR TOWN (Ff outside corprote (=e LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
eee wyite ‘and give nearest town] 
aes 2 WEEK CHCA GO /- 3 
5 LY) /f) oP 
tals @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS . 1S RESIDENCE 
5a ‘4 ON_A FARM? 
38 
3g SARROLL COUNTY Gey, HOSTAL || SOS’ 77. GLEW pop AUVE\ sO we 
ae 3. NAME OF First Middle Lost 4 Dart Month Doy Year 
Sse type or pint) << 4/ARA FLIZABETH PINDERSO. DEATH ZS whl 
ao 5 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] s DATE OF BIRTH Oy ‘Ge (r er EL comes! TFUNDER 74 His 
lost birthdoy) joys in 
FENAL WAITE | woown Be _oworceo 2 NET, 1877 PQ y's. sar eR] 
@ es USUAL OEE Bt of a done 10b. Aon cru OR I. Tats {County & Stote, orate’ fountry) 12 EEN GF WHAT 
see a: aay wot py) DUS COPE. 96 DEV AR: fe 
Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
=4 HUMELM LIM DORFF: TIARIAN 4ARSEM 
=". TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es (Yes, no, or unknown) |{(If yes give wor or dotes of service’ 
SE — ? 
AS 
‘S ea. 


ELMER 0, ANDERSON VESTMINTER MP: 
ee Ree 
A, 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: a MIC 
IMMEDIATE CAUSE (o} od 
Be 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


Aetekiosceeeoric Hepat isersé - 


stoting the underlying couse DUETO 
lost. 3} 
= | PART Il. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
7/2 2 4 
ae Elowero PALME) A — BiLperecne SL 
= [[ 200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (ote) 
2 Hour o.m. While nat foctory, street, office bldg., etc.) 
p.m. 19 ot wark cat work 
21. I certify that (1) (this hospitol) attended the deceased from. CAT ,\9E6_ 10 , 1928, that ()_(we) fast 
saw thg deceased alive tas eee: PS. , and that death accurred atZ<2523-M, fram causes and an the date stated abave. 
229, AGNATURE= 22. DATE SIGNED 
Lf ms Wh 3 ATTENDING nad STAFF 
MeO 0 Sf [tbe ey MD. _ PHYS, oirecror C) pus. OO] Z é 
at. PHYSICIAN'S 224. ADDRESS 


NAME Type) 24/2 =r /, Foto. ; MEST Se “de 
To. BURIAL CREMATION, | 23b. DATE ie Tic. NAME OF CEMETERY OR CREMATORY 284. LOCATION (Ghyertown) = (eouniy) Grote) 
A ee Cee SAS GRACELAND CEMETERE, CACAO She WO, 


ig DIRECTOR TEL «xg Tia RECO BY REGSTRAR | 2. RET ee 
DATE ty Yoel 


Pes 


MARYLAND STATE DEPARTMENT OF HEALTH 
* __ Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d 2 


B4Gz CERTIFICATE OF DEATH 15443 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Before admission) 


COUNTY . STATE b, COUNTY / 
: Carroll MARYLAND i Maryland = v 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corparote limits, write RURAL ond give nearest town) 

4 Ryser eyes Sve LTe Sy 3m 26a Baltimore City 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS ° BR DE 
Springfield State Hospital 6005 Cedonia Avenue ves L] no PY 


3 WANE OF Fist Middle Tost 7 DATE Font Boy Yoor 
Cievor sat) Thurman (Heese) - Arnold tee 12 22 \ 66 
5 SEX © COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-]] 8 OATE OF BIRTH 7. AGE {In yoors — | IFUNDER TYEAR E 


male white winoweo [J pivorcéo [[]| 9-26-1893 $3 elt eu na" aad 


10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
INDUSTRY 


led in by the funeral 


during mast af warking life, even if retired) 
Hotorman ---- Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Arnold (step-father ) Margaret Sheppard 
Ts. WAS DECEASED EVER IN USS, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, arunknawn) |{If yes give war or dotes of service] ¥ 
unknown 215-09-3708| Hospital Records 
1B. CAUSE OF DEATH (Enter only ane couse per fine for (0), (b), ond (c).} PERS 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) b. meumonia 


Z DUE TO 
Conditions, if any, which gove )__ Bilateral suppurat ive nephritis 
tise ta immediote couse (0), DUE To 
stoting the underlying couse 
= ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


CTEM ! PERFORMED? 
hronic Brain Syndr ssociated with psychotic reaction ves be} NO [J 


and in any event, within 72 hour Ofigisleath. 


lease remove carban papers. 3P 


ician and campletely 


hysi 
p 


ing p 
jitexthen 
sy 


mit 


|, crematiany 


val, 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LICAUSE OF DEATH sm on “= 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20. (City or tawn) (County) (Stote} 
Hourom o. While NotWhile factorynstueet, office bldg., etc.) = 
p.m. uy ot wark O at work O 


21. V certify that) (this hospital) attended the deceased from__/=< 9 1997, to_ti\ce _, 1900, that%) (we) lost 
sow the deceased alive on_1l=22 _19_GG, and that deoth occurred of. 210M, from couses ond on the dote stated obove. 
To. SIGNATURE caries tee ate 226. DATE SIGNED 
Mie” C1 biecror CO pve HX] 11-22-66 
22d. ADDRESS 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit per 


shauld be fied with the State Dept. of Health priar ta burial 


ar> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


™ ‘ine(vee) Heinz H. Klaatsch, M.D. 


Tio. AURAL CREMATION, | Zio, DATE HEREOF Tic WANE OF CEMETERY OF (REMATORY Tad. LOCATION (Gay or Town) (County) (Stote) 
uiichiecy 11 -orGe Saint John's Cemetery ‘Llicoté City, (el, 
YO) 2 RINERAT DIRECTOR ADDRES Bo. RECD BY REGISTRAR] 2Sb. REGITRAR'S SIGNATURE 
Mi 4 John (. Millen Inc-l5 Betain Road 21206 one NOV 29 1966 (“~@ 


U 


85 
= 
a 

pcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5448 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
0. COUNTY ©. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . 
Westminster 1 day Taneytown 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) . STREET ADDRESS Te pages g 


Carro County General Hospital ves [] No Bx) 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Pipe cin) lydia Bair DEATH f SS AG 


5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin years IF UNDER | YEAR J IF UNDER 24 HRS. 


ost (iitge Manths | Days Min. 
wom} oer Clhierg Vga had bails 


10a. USUAL OCCUPATION er kind af work done 10b. KIND OF BUSINESS OR . 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


— 


are 
‘am 2) 
deat! 


4 


fte 


cian and campletely filled in by the-fu 


lease remave carbon papers. Pages | 
and in any event, within 72 haurs a 


Housework Own home y y U z 
13. FATHER’S NAME 14. MOTHI MAIDEN NAME 


ificate be executed within 24 hours after death. 


Pt 


nan Hahn Ammands. Sagrhy ers 
1s. TASDECASED VER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT j Address 
(Yes, na, ar unknawn) |(If yes give war or dates of service}} 
No Kenneth A, Ba 3 aryland 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN 


T A AT! 
PART |. DEATH eee REC TECATE to CUTE DP foe ae Ly Foe CTIon QNSET AND_PEATH 


; DUE To : F 

Conditions, set which Ge (b) ak TIZio Sereeotre /té per Dsen SLE yes . 
tise ta immediate cause (a), 

stating the underlying cause meen 
fast. @ 
PART Hl. OTHER SIGNIFICANT Konpy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. weary 


LIFBETES. FPAELLITUS ves [47 NO 
200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF ee Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Hour While Not While factory, street, office bldg., etc.) 
at wark oO at work oO 


al Gert that (1) (this haspital) atten es deceased fram__ Z# 7/8 196G ,to_____—,:19__, that _{I) (we) last 
Lt 7t 


¢ 


igned by the attending p) 
urial-transit permit. 


Ey 
£ 
=] 
3 
3 
@ 
= 
=] 
7 
w 
2 
> 
s 


physician. 


The law re 


MEDICAL CERTIFICATION 


19&_, ond that death accurred at 42 , from causes and an the date stated abave. 
ATTENDING ED. STAFF ay 
MD. _ PHYS. pirecror CO pis, Ol WHS OE 
7 PHYSICIAN'S 72d. ADDRESS 
NANE(e®) Vincent J 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify} 
B 8 Novy 966 heran netery aneytown arro Marylan 


M4. FUNERAL DIRECTOR ADDRESS 25 "| REGISTRAR [ 2Sb. STRAR'S, SIGNATURE 
y, . NOV BP S66 
C.0.Fuss & Son, Taneytown, Md DATE 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


y 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


88 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


75449 CERTIFICATE OF DEATH 
: Ae q , 
3 ez 3 MW . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
es3 a COUNTY A STATE b. COUNTY 

ee, troll MARYLAND aryland Carroll 
Ss 28s b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest an 

an 
A ais write RURAL ond give nearest tawn) 20 Y 
oe. 3 Rural, Westminster ears Rural, Westminster Z . 
ae Xe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS op Rae 
= ‘ i ? 
Ko 3'= CO| Westminster, Md, R. D. 2 Westminster, Md, R. D. 2 ves [J No 

eS Ld 2 
est se a aie Oa First Middle Lost 4. DATE Month Day ‘Year 
2s ftecroin) Lester Lammas Barnhart arn har Dear Nov, £2 bb 
a of 5. SX 6, COLOR OR RACE] 7, MARRIED [J NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fF yes FUREY LEAR lal. ARS. 
= S s + birt 7 fe 
2 aS Male white widowed [J pwvorcd []| 8/1/1901 oS my su flea] Mate | ask 
3 £9 Wa USUAL OCCUPATION Tee, kind ana dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
r 2 rat gina most of wi seprkea ts, Ba eek COUNTRY ? 
‘4 3 Retire Shoe Factory Carroll County, Md, UsSeAe 
3S ro 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s Elizabeth Bichman 


John H. Barnhart 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Nettie M. Barnhart Westminster, Md, Ree2 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, na, ar unknawn) |(If yes give war or dates of service; 
21300561217 


NG 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) 


PART I. DEATH WAS CAUSED BY: ‘ 
A NMEDIATE CAUSE (0) _2Cute Corona ry _Occlusion 
ri | DUE TO 


Conditions, if ony, which gove (b} A rteriosclero 45 « Hear fe Disease 
tise to immediote cause (a), DUE To 
stoting the underlying cause 
(al @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
CO Em ys] no 1) 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
aur a.m. 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


20d. INJURY OCCURRED 
While cape! While 
atwork LJ at wark QO 


7i))ee | erty that (I) (this hospitol) attended the deceosed from e% that (I) (we) last 
saw the deceased olive on___ 9 &_19_& +. and that mar occurred “LSA, finite causes and | on the date stoted above. 
220. SIGNATURE 22b. DATE SIGNED 


200. PLACE OF INJURY (Home, farm, 201. (City ar town) 
factary, street, affice bldg., etc.) 


(County) {Stote} 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the ottending physician ond completely filled i 


by the hospitol or attending physician. 
director, poge 3 should be detoched for use os the buriol-transit permit. Th 


DING PHYSICIAN: The law requirés thot the deoth certifi 


Al 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, o 


2 ATTENDING MED. STAFF 
Sek PHYS. precror OO pws. Ol} //-2-G6 
Son Se J. PRYSTCIAN'S . Tad. ADDRESS 
Ses J NE Te) Philip W. Mercer 150 W. Main St, Westminster, Md, 

& 
$25 230. Basti toe 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 

ws a) EMO if i a) 
onto a Bursar” 11/5/66 St. Marys Cemeter Silver Run, Carroll Co,, Md. 
S uNey a DIRECTOR Tie es y ADDRESS Se, RECD BY REGHTRAR —[ Z. REGISTRARS SIGNATURE 

(4) f - 
20M B Aid A ‘9 (tte  littlestown, Pas | oat NOV 4 1966 fone, 9 


tems 18-21 Film 384 1-3-4WARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
45450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) 
0. COUNTY CARROLL Gata 0. SITE Maryland b.COUNTY ~ Garroll 
TCA OR TOWN (If cutside corporate mils, i TENGTH OF STAY IN Tb || c CITY OR TOWN (Ff autaide corporate limits, write RURAL and give nearest Town) 7, 7 


write RURAL ond 2 
lestminste' 2 XOBLARPSOHAKK Rural-Mt. Air 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Deals 


20 | CARROLL COUNTY GENERAL HOSPITAL Route 2 vs C] x0 &) 

3. NAME OF First Middle Last 4. DATE Month Doy Year 
per or pet) LILY E, BRIGHTWELL | gam November 27, 19 66 

5. SEX 6 COLOR OR RACE] 7. MARRIED [3 NEVER MARRIED [_}| 8 DATE OF BIRTH 9. AGE i yeors: \LJEUNDER | YEAR 2f Tr UNDER 24 HS 


| tos. bythe 
Female White widowed [J ovoran FJ] Dec. 15,1902 | Soyer) | Monte] Os 


10a, USUAL OCCUPATION (elven af work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) 12 CITIZEN OF WHAT 
during most af warking life, even youre INDUSTRY 4 COUNTRY? 

ousewite Worcester, Mass. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank F. Carlstrom Aucusta H. Islau 
1S. WAS DECEASED "t IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. 17. INFORMANT sais As #72 


(Yes, na, oo (If yes give war ar dates af service] 18~ 1 yn 9536 Mr : Wim Z Clifford Brightwell 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), {b}, and {c)) INTERVAL BETWEEN 
PAR |. DEATH WAS CAUSED BY: : F : 4 : ONSET AND DEATH 
IMMEDIATE CAUSE (a) Multiple traumatic injuries 


T DUE TO 
Conditions, if any, which gave () 
tise to immediate cause (0), 
stating the underlying cause DUE TO 
last. rae (a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTOPSY 
Arteriosclerotic heart disease ves fx] No 


See ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
CAUSE OF DEATH, Driver of car in auto-auto collision 


2 TIME OF IURY th, Day, Yeo 2 RY OCCURRED a] We. PACE OF INTURY (Hae arm, 20K (i Towa} (County) (rate) 
vale ra} Not While factory, street, office bldg., etc.) 
at work LI) ot wark gi ‘Highwa - Carroll Md. 


21. I certify that | tack charge of the remains described abave, held an Autopsy [X], Inspectian [_}, Inquiry [_], and in my opinion 
death resulted from: Naturol couses [[]_~ Accident [X], Suicide I , Homicide (_], Undetermined manner (J 

wie ? = CHIEF MEDICAL EXAMINER [_] 

Gauttone mp, ASSISTANT meoicat examiner CX 2 DATES 


EXAMINER'S DEPUTY MEDICAL EXAMINER C] November 28, 1966 
NAME {Type} Charles S. Sp ngate, M.D, Address (Street, city, town, ar county) J 


230. BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


sive aaa 11/30/1966 | Linganore Cemete Frederick Co. 


24. FUNERAL DIRECTOR ADDRESS 2Sq, REC'D BY REGISTRAR 
WAMEANIC. M. Waltz Box 2441 Sykesville, Md. oe DEC 1 


= delay is 


jaurs after death. 
= 


‘aminer’s Office olang with form PM3. Page 
ile pages 1and2 with the State Department of 


= 
- 
= 
= 
S 
a 
w 
o 
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S 
a 
ry 
= 
oO 
od 
i= 
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= 
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o 
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Ss) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Si 


a) 


705 


MEDICAL CERTIFICATION 
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3S 
o 
7 
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nN 
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Health ar its designated agent, priar to burial, crematian, ar remaval, ond in any event within 72 h 


necessary, please execute the certificate, writing the ward “pending” 
the funeral directar. Page 4 shauld be farwarded ta the Chief M 


5 may be retained far your files. 


TO DEPUTY ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


35651 CERTIFICATE OF DEATH ‘ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a. ST UNTY 

Carroll MARYLAND Waryland Montgomery 

b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest ‘ag 
SilverBpring / 


id 2 
‘ath. 


=) 


6: : Jf 2 mo. 1 day. é 
d. NAME%O 2 PITAL OR MUTION UF nat in haspital, give street address) d. STREET ADDRESS UB fs DENT 
Springfiel H j 1956 Seminary Road ves LJ nO) 


. NAME OF First Middle Last le Month Doy Year 


peceaseD , ~Antolina Gertrudis Rojas Cabarga l1l- 27, 19 66 


. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_] 8. DATE OF BIRTH . AGE {i years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
9 finan Months | Doys | Haurs | Min. 
female White WIDOWED Be) owvorceo []} 2~6-1877. Y's. 
10a. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 3... 12. CITIZEN OF WHAT 
during m roy ors ite, even if retired) INDUSTRY COUNTRY ? 
= chool Teacher Cuba Alien 
| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Amador Rojas Isabel Gallardo 


TS. WAS DECEASED EVER INU S. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Aarons 
teatro caer A casters Wox'cr duhesial sensed Sykesvill 


no Springfield Hosp Medical Records, Md, 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL bys 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE Cause (o) _le@YMinal Pneumonia 


ft f DUE TO 
Conditions, if any, which gave Congestive Hu 
tise to immediote couse (0), 
stoting the underlying couse 
(Linas anes cere 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee eal 


yes [] so [ 


papers. c 


within 72 haugs‘a’ 


4 


please remave carban 


G 


-transit permit. Then 


eart Failure 


The law requires that the death certificate be executed within 24 haurs after death. 


200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ead OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20%. {City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg,, etc.) 
9 atwork CL] otwork CI 


24 conlly thot PA (this hospital) attended the deceased from__#7eO 1968 | = , 1988 that PA (we) last 
saw the deceased alive on_L1=27 19.66 , ond that death accurred 111s 35em causes ad on the Hole stated above. 


Wo, SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. ©) _pirector (pays * 
22. PHYSICIAN'S 2d. ADDRESS Sykesville 
NAME (Type) pringfield State Hoppital htt n 


0, BURIAL, CREMATION, ve DATE THEREOF Te. pe OR GReRTORY., 3d. LOCATION, City or Town) = 
REMOVAL Soe) Day 2/9 EE Fe Cort le: take SS Pr 


24. PUNE Spits ne Zs Bie. REC BY REGISTRAR [7586. anos ToT 
1m U8 vw Le acre Nye AUR | one NOV 30 1966 f (awn 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION 
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Page 4 may be retained by the haspital ar attending physician. 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


funeral 
Ljand 2 
er/death. 


y th 
apers., ie 


al, and in any event, within 72 hi 


physician and completely filled 
ee remove carbon p: 
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ed by the attending 
transit permit. 
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After this certificate has been sl; 


director, page 3 should be detached for use as the bur 
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should be filed with the State Dept. of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erey 
9) 


¥5452 CERTIFICATE OF DEATH 19 


ae 


s pose OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


a. COUNTY //, Ab a, STATE b. COUNTY 

A fj MARYLANO Marv) and Carrol i 

b. CITY OR TOWN (if outside cor paar limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘Land lve nearest town) 
Write RURAL and give’ nearest town) 


h | 
®. IS RESIDENCE 
ON A FARM? 


Rural _=- 
}, give street address) |] d, STREET AOORESS 


; Atte. 
a OF 7 
DECEASED { 
(Type or print) 


ears | IF UNDER 1 YEAR [ UNDER 24 HRS. 


oivorceot}| 3/17/83 ; ae | vee as 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
Farmer Mary Land 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Carr i 


15. WAS OECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


_no 213=36-79),1 | Mrs. Eleanor Upperco, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {¢).] di fi 7% INTE: AD beat 
PART I. DEATH WAS CAUSED BY: Re ie - = A 5 AA ALC. ; 
IMMEOIATE CAUSE (2) Z by, AL AE oo Ie 
‘ DUE TO ‘ 
Conditions, If any, which * 7 
gave rise to Immediate T = 


cause (a), stating the QUE TO h j 


underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4 19, ba Rie 


yves[] No[] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part li of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour am. While factory, street, office bidg., etc.) 


. 19 at work oO ihe mae Oo ‘ 
21, [ certify that (1) (this hospital) attended the decegsed fro les that (1) (we) last 
saw the deceased alive on LEZ 2449 : and that death occurred at4_4_M, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING MED. STAFF 
wo. PHys. (] _pirector ] Pays. [) 

ag ADDRESS 


MEDICAL CERTIFICATION 


CaaS a 


23a. senor Saeco) | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | 11/26/66 _| Emory Methodist Cemetery Carroll Cos Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Gk REGISTROR’S SIGNATURE 
Tipton-Eline Funeral Home, Hampstead, Md. oe NOV 29 ipse [lol age 


1 


FOR-S 


HEALTH DEPT. 


24 hours after death. If any delay >. 


in 
rs Offi 


EXAMINER: This certificate should be executed with 


ecute the certificate, writing the 


TO DEPUTY MEDICAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
+, Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15458 
1, big at 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence betore admission) 
Carroll MARYLANO Shee alate 


b. CITY DR TOWN (if outside cor; Perate, limits, c, LENGTH DF STAY IN 1b || ¢. CITY a Tou (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Sykeexitice 3Byrs.7mos.ldys, Owings 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. 1S RESIOENCE 
Rural ON A FARM? 
Springfield State Hospital ves it_noL] 
3. Lah a ecbdbailde eae 4. DATE Month Day Year 
(Type or print) 7 N. Essie DEATH NOVEMBER 29 19 66 
5. SEX 6. COLOR OR SRERRIED [-] NEVER MARRIED Bk] | 8 OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
Oo ie & , last birthday) Months | Oays | Hours | Min. 
Female White WiooweD [7] owvorceo {-}] B-18-1876 90 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
None Maryland U.S.A. 
13. FATHER’S NAME Twn MAIDEN NAME 
George Catterton Mary A. (last name unk.) 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes give war or dates of service) 
No 220-5-6633 | Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).J | INTERVAL qe 
PART |. DEATH WAS CAUSED BY: 
— ARES TE PROC Ta Asphyxia by occlusion of larynx with peanut 
725 OUE TO 
Conditions, If any, which (b). 


MEQICAL CERTIFICATION 


gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. ©. 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


Epileptic psychosis. 


20a. EXTERNAL CAUSE WAS 


19. WAS AUTOPSY 
PERFORMEO? 


yes F] no [} 


20b. OESCRIBE HOW ie OCCURRED. (Enter nature of injury in Pert 1 or Part 11 of Item as tient was 


PRIMARY. CONTRIBUTING 
CAUSE OF DEAT Satine, PaPpeE “sf ESSE Picor 2 Bho seemed $6°Be"ch Rn 
eo INJURY COCO 200, PLACE OF INJURY (Home, aia, 20f. (Clty or ‘Syke nae) Ca eeay 


20c. TIME OF INJURY Month, Oay, Year igor HEY 
‘ 29 1966 |i. Not Ul’ ixSpringfeld State Hospi tal 
21, | certify that | took charge of the remains described above, held an Autopsy XX), Inspection ["], Inquiry (_], and tn my opinion 


death resulted from: Natu Accident fr], Suicide ["], .Homlctde [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


Wo, ASSISTANT MEDICAL EXAMINER [] 22. DATE “— 
es —— = Aves oe EXAMINER, Wits Boe 
fame tp W. Glenn Spejé¢her, M. D. Viera eihe ms ee 
NAME OF CEMETERY OR CR { 


| 23b. Nee.4/ THEREOF 


Zs LOCATION (City, towg/or county) ear 
Sa. REC'O BWREGISTRAR| 25b. REt 


TRAPS SIGNET E 
lava 


4 ; 
y pes Mase. Llinge, 


ome Co 196 E Lawley Se dye 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. \. 


= 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=> 


2 15454 CERTIFICATE OF DEATH 15454 
SS-eN |! PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if carp Residence before odmission} 
5 \ 0. COUNTY o. STATE ‘COUNTY 
5-8 Carroll MARYLAND taryland carroll 
235 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn} 
=o 4 “ Bae ahener. town) P, Y, . Wi a 
a3 = ear Woodhine Ja 
£ on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Roe Hans 
Bee (I ves L] no fe 
ae = 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
cS JECEASED A OF rs 
Sse Type or print) Amelia Condon DEATH ov. 18 066 
fee ae & COLOR OR RACE” [7 MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH pr Dina 
62 ea Ts R00 st bi | 
See Female | White WIDOWED oworceo (T]Pan. 15,1892 ys 
hoe [Oo USUAL OCCUPATION Give Knd of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during most working lite, even if retired) INDUSTRY ay pPOUNTRY? 
es housewite Carroll Co., Md. Wises 
ol 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iJ * : . Sn . + 
mes William 0. Porter Mary E. Pickett 
= 2 TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 = 5 (Yes, no, or unknown) [(If yes give wor or dotes of service] None ites Mery: Pura a 4 
Ze N i Mi fe) urdum Same As 
Zee ) . I s 
e a8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£38 PART I. DEATH WAS CAUSED BY: . ; Cue Megnstap ligne 
SB5 IMMEDIATE CAUSE (0) ee 
a Tim DUE TO 
oo Conditions, if ony, which gove (b) 
2s tise to immediote couse (0), 
s ee stoting the underlying couse OuETO 
seu lost. fo 
sane == 
gee zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
332 0s ee ee oreo 
2°73 Ss Le eee Ve ey L-< Z 
Laz = {"2o. ACCIDENT WAS UNDERLYING CL] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
S55 © | OR CONTRIBUTING CL) CAUSE OF DEATH 
Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as 3 Poo. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
£20 £ Hour om. While Not While foctory, street, office bldg., etc.) 
sos p.m. 19 atwork L]otwork LC) i 2 
ee 21. | certify that (I) (this hospital) attended the deceased fram_# / 19. ta, {1 £/2G,\9__, thot (\} beePtast 
ese sow the deceased alive an_“///4/4@@ _19____, and that death occurred at z>M, fram causes and an the date stated abave. 
= 
Cas 70. SIGNATURE 226, DATE SIGNED 
ae YF Katee no MEM Boe OME Ol Ye Ze 
a 38 Te PHYSICIAN'S — ‘ecu TT FDR c . 
a oe Ic. . . 
Bes / NaME(Type) = sd Dr. M. B. Robertson ate ae, Vin ZA 
= a 
Zo5 Zo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY SREISONWMCOEY Bd. LOCATION (City or Town) (County) Stote 
=30 if 
4 REMOVAL (Speci ve . 
2°" turial —111/21/1966 | Norgan Chane Carroll Cos. Md 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


on NOV 2 2 1996 peru 


C. M. Waltz Box 241 Sylesville 


FOR ye 


EALTH De 
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TO DEPUTY all EXAMINER: This certi 


and 3 to the funeral 


Office along with form PM3. Page 5 may be 


ie State Department-—~ 
hours after death. 


fle pages 1 and 


in Item 18. Give Pages 1, 2, 
burial, cremation, or removal, and in any event 


ie in pen 
Examiner's 
it. 


e 3 should be used as a burial-transit perm! 


ld be forwarded to the Chief Medica’ 
of Health or its designated agent, prior to 


retained for your files. 


lease execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Pag: 


director. Page 4 shou 


Bl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15455 


. en oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a a. STATE b. COUNTY 
CARROLL MARYLAND bieee 23 Ay > CARP OL. 
b. CITY OR TOWN (If outside cor rpaete Inits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


VRAL WESTMINITER, F 7RS- LL, MESTALIN STEP, / 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES! a cy RES] ER Ane 


(F°O0L EF ROAD POOLE oA P wet ‘wie: 


. NAME OF First Middle ist 4. DATE Month Day Year 
ey FORREST RAY cOokR bam = OV. JS 966 


Es oe 6. COLOR OW RACE] 7, MARRIED [EF NEVER MARRIED [-] | & DATE OF BIRTH AE Eo IFUNDERT YEAR FUNDER 24 RS, 
EP ast, bir eS Months | Days | Hours | Min. 
wipowed[[] _oivorcep[-]| SEP7;, A? ee 


Cie give Keb S 10b. KIND ND OF B BUSINESS OR i} ane it 12. CTTTZEN OF WHAT 
: BRLOFTES MLE V4 
13, ETS NAME” LaTE: AEs 14. MOTHER'S MAIDEN NAME US 
LOTHER Vi coek’ JULIA ANN SPROULE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL i % " 
(Yes, na, of unkown) SECURITYND. | 17, INFORMANT nage WE 


18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

U DUE TO 

Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c). 


PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) | 19. pie Ege 


Ve Ly aE p23 -1y 066 |S Kv TH NULL Cook’ 


ves [NO fq 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
peo eee ING oO 


0c. TIME OF INJURY Month, Day, Vear | 20d. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (tate) 
Hour While Not White factory, street, office bidg., etc.) 
at work Pail at_work 
21.1 earthy ‘that | took charge of the remai 5 described bbe held an Autopsy [_], Inspection (Xx: Inquiry [_], and In my opinion 
Z Accident Be Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
, i -p, ASSISTANT MEDICAL EXAMINER [7] 22. we Hg 
ori, a ee meen EXAMINER [XT “1-4 
NAME (Type) / Kok cogisd. 
232. BURIAL, CREMATION,| 23b. “DATE THER OF 23c. NAME DF CEMETERY OR CREMATORY 23d, LDCATION (City, town or county) 
ec! - 
i Ke) ag M18, bE ABERENE CEMETERY ABEREWE Ls. 


4. FUNERAL DIRECTOR 


[do Seapre fh, Loci pueda. 2d_\ose NOV 11 6 fore g~ 


MEDICAL CERTIFICATION 


Items 18-21 Film 382 11-1 MARYLANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STA’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT: 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5. me o. COUNTY 0, STATE Caer 
2S 5 Carroll MARYLAND Maryland arroll 
= a = b. CITY OR TOWN (/f outside compart limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ey OE write RURAL and give "ge st tn) 
SP eceen ie ille-rurpl Life Sykesville, Md. rural 7a t 
oa = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENC! 
oz § ON A FARM? 
3S 2 RD #1 RD #1 ves L] no &] 
ve = 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Le = co DECEASED OF 
Pyar es (Type or print) Wakeman Cook DEATH 1l 13 19 66 
o S <= S. SEX 6. COLOR OR RACE 7, MARRIED. Oo NEVER MARRIED & B. DATE OF BIRTH 9. iret (vse Lhe ] cue ee 24 HRS. 
= irthdoy lonths oys * Mi 
any male | colored wows [] vvorceo F]| Sent. 12,1905} ey my ee e 
€ 10a. USUAL ee Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ir or foreign country) 12 COUNTRY? WHAT 
= during most of working file, even if retired; INDUSTRY 
2 ee ear aor Carroll Co., Md. wel. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Grant Cook Emma Johnson 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ess 
(Yes, no, or unknown) [{If yes give wor or dates of service ‘ . : BarthSfSw Rd. Rt. 3 
to. 213-12-8884 Mrs. Goldie Parks i 
18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (0)) INTERVAL BETWEEN 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter death. If . detay is 


necessary, please execute the certificate, writing the ward “pending” in pe 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


i / IMMEDIATE CAUSE (0) Massive pulmonary embolism following 
/ fe f DUE TO 


Conditions, if ony, which gove (b) 
tise ta immediote couse (a), 


fractures of femur and pelvis 


stoting the underlying couse ( OVE TO 
pst) ee a @ 
x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 Wa AUT 
3 
5 YES no (] 
= |/2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
& | PRIMARY 9 or CONTRIBUTING C3 3 
© | CAUSE OF DEATH. Pedestrian struck by tractor 
& [2c TIME, OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED] We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
2 our om. While Not While foctory, street, office bidg.,, etc.) 


S 
ON 


Mm. 8 18 966 ot work D. = 
21. I certify that | took charge of the remains described abave, held an Autapsy [5q, Inspectian [_], Inquiry [_], and in my apinion 
deoth resulted from: Natural causes [_], Accident [X, Suicide (J, Homicide [_], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER Oo 
Mp. ASSISTANT MEDICAL EXAMINER Ck 2 Ae 


EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] 11/14/66 
NAME (Type) Werner U. Spitz, M.D. Address (Street, city, town, or county) 


20. BURIAL, ieee ‘Bb. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAI if t A 
Morty 111/17/1966 | White Roc Carroll Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


C. MN. Waltz Rox 241 Sykesville, Md. one NOV 16 1966 


at work 


ACTUAL 
SIGNATURE 


& 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained far your fifes. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 


VR AISME NS 
6M 1/66 


\ 


te be executed within 24 hours after death 


a 


©) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


3. NAME OF Middle Lost 


ah 5 CERTIFICATE OF DEATH 

i 
3 ], PLACE OF DEATH u ca USUAL RESIDENCE (Where deceosed lived, if institution: Residence before era 
i | 0. COUNTY/Y7 J f/ o. STATE Ma bCOUNTY Banat, 
ea, LAA DAA MARYLAND ° jalLOs 
8s i Fo DWN (If autside carporste limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
fe gf gORM. and ee, Swn) Reisterstown 

8 Lil PP AA 

& 

iS 

5 

= 


DECEASED od 


es 
1) 
‘ | BPD bb VopRita, give street oddres: . STREET ADDRESS @ I RESTOENT DENTE 
| Ketter (ety GA seth f. Glen Falls Road vs KE] oO 


4. DATE 
OF 
DEATH 


(Type or print) Ae LAs Sc/ 
$. SEY 6. COLOR OR FACE 7. MARRIED 30] NEVER MARRIED (| DATE OF BIRTH 9. Ace Paes 
0 
“be Z| _wiooweo [] oivorceo F] July 13, 1882 va gel 
ide USUAL OCCUPATION ve Kind ovat dane Tab KIND OF BUSINES OR 1, BIRTHPLACE (County & Stote, or foreign country) 72 CT OF WHAT 
during most of working lite, even it retired NDUSTI 
Retired from May Compa Balto. Co. Md. OEh 


13. FATHER'S NAME 
Samuel Ensor 


14, MOTHER'S MAIDEN NAME 
Eleanor Harmen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |{If yes give wor or dotes of service] 
No 217-01-8490_| Mr. Carroll M. Cogpe 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ane, DUE TO 
Conditions, if any, which gove () 
tise ta immediate cause (0), 
stating the underlying couse ( DUE TO 


transit permit. Then please remave carban papers. 


d with the State Dept. of Health priar to burial, cremation, ar removal, and in any event, 


ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 shauld be detached far use as the burial- 


last. 9 ~~ AAG 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. bi) 
c=} 
g yes (_) NO [J 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INFURY OCCURRED. (Enter notute of injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
& Hour a.m. While oO Not While oO factory, street, office bldg., etc.) 


at work 


p.m. 19 ot work 


Vi¢aak f, fr 0_fhga—f &,\96G that (I) (we) last 
death accurred ot__.__M, from couses and on the dote stoted obove. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS, LA” pirecon L) pays. 


; 3 oO 
L) /\ Z| (res f\ LE AALEO AAtegly, LA 
70. BRL CREMATION; 23d. LOCATION (City or Town) (County) (State) 

BUS fee 11/21/66 Middletown Cemetery Freeland Md. 


{ 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
‘ NN J. F. Eline & Sons Reisterstown, Md. oe NOV 29 $966 feLicor 
\\ bvarls, 


ie 


should be fi 


a 


n< 
z> 
Fe 

eS 


3a 


a = = —s —_— ci sal —— a2 - - =: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ ’ 
tae CERTIFICATE OF DEATH 15458 
jee] 

223 . PLACE OF DEATH 2. USUAL RESIDENCE (Where ha d, If institution: Residence before ae 
Cee) Ca ol g 2. SJE b, COUNTY 

aie 
Soe MARYLAND WYP an 
pa 2 b. CITY OR TOWN {i OL eer. arate limits, c /3. OF STAY IN Pp c. CITY OR TOWN (if outside corporate IImits, write fo RURAL and give nearest me 
Bee fate RURAL and Ni on town) LT 
=" 3 WioRE CIT 

e@ wen 3S NAl OSPITAL a INSTITUTION (if not In ane 3. street adi S . STREET ADDRES: oe i ESDAe 
=a™ j;4 
Es /2 SPR n& FEL) STATE feet 352.6 6 hi ichoRY AN? ves} no 
SSS 3. ERY fF Sa a 4. DATE j/ .. Year 


oF A rs 
8, “pager Si 3k | _ im 


DECEASED 
oa (Type or print) Dou! 
k ) 5. SEX 6. COL vo 7. MARRIED we = TRTH 9. AGE (in i FUNDER a GS pe 
) last Dirt aay) Hours | Min. 
= WV) WIDOWED ["] DIVORCED {] ! - eee Pigs | ag ee | Days reall in. 
is: 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) “PB eal "2 aul 
t durl jg most of working ite. even If retired) INDUSTRY 
: er ¢ |Baee city VAR) jak [7 
= 13. FATHER’S NAME 14, MOTHER’S MAIDER NAME 
3 AlFus CRAMER, "SARAH Len /e ‘oi 
5. WAS DEC .S. 
Macierw ane) [Ulyunioowe atreania] 26 SO SET] FORMAT Bg ae a ae 
CS. WW WIA-0 STO * Ap Hos Pita cok) S— S¥hesu: Hemp 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee ea 


PART |. DEATH WAS CAUSED BY: 
THIMEDIATE CAUSE io Myocandd. {NEARCTH haw 


iS) DUE To , , ; ; j A 
Conditions, If any, which 0) é [4 of te cakdiovascu Wn dysepse. 


gave rise to Immediate H 
cause (a), stating the DUE TO 
underlying cause last. (©) 


"PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] No Pf 


202. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, forne 
Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at work at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part I! of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m, 


21. I certify that (1) (this hospital) attended the deceased from = 19 to. = 19. that (1) (we) last 
saw the deceased alive on lefe and that death occurred at” 44 M, from the causes and on the date stated above. 
22a, SIGNATURE — he DATE A NED 
XA 7 hag mtg M.D. aa Biren nie - - 6- 1966 
ce PHYSICIAN'S ESS oe 3 if ae 
ey Aes ca ny 


22d. ADDI 
mane SAMUEL FP luise- ar| 
23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY |= Pees, oe town = (State) 
UW-Lh- bob Prsspce? teen 


URIAL, Fela il 
“ase (Syecity) 
ho RAL D ik eT yes ool en 


Pen evi lot Fb sp ie fa fo = 1 ibe 
Cra a er ie en 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. ¥ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp) 


x 
VR AIS (4) Na 
20M 1/65 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$5459 CERTIFICATE OF DEATH ® 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY LARK Jyh, siya 0. WHBR VL BND b. ea 


b. CTY pe TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


kal 
Q 


ta 


£ 
3 
3 
= 
6 \s Bf ite RURAL_and give ya ign) 
o is} of _ O - 
g SF EST A WEW WIN PS Hos 
co 6 SyaeS 7 Ve. OF HOSPITAL Hi es an a WEF a street oddress) @ STREET ADDRESS © RSET 
© 3 LG Lo GH 
= Eze / VAN PACH S7- res LI 10 
= >5 = 3, Hear First Middle Lost “ah Month Doy Year 
3s CR 
om (Type or print) ETHEL AL a Tae KAW PI ER DEATH 4 
oe 5. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-}] 8 DATE OF BIRTH AGE IB : 
o 103 Irthdo" 
8 Be wiooweo “C] oworeo NYRR (Pp [PIE ae 
a Oo, USUAL OCCUPATION [Give Kindof work done 0b. ND OF BUSINESS OR 17. BIRTHPLACE (County & State, or foreign country) 12. caTZEN OF war 
2 a uring most of working lite, aven jf retired) __ USTRY os PUNTRY ? 
s as Bapsk WF W Hoe | PARYLBHD A 
ae ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sl) 55 a ‘ Lp 1, fo rc A NW. E 
= o2 LOU B T BROTHES MA S7e 
S & 
e pore TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address wh, 
3 Ze5 mes eg (If yes give war ar dotes of service} ie Dp DA -—p 
= £§- ff -L0-2 LEERY COLWHER MEW WLMLS 6 
2 2 18. ae OF DEATH (Enter only one couse per line for (0), (b), — (0) by INTERVAL BETWEEN 
a eee PART |. DEATH WAS CAUSED BY: : th dD ONSET AND DEATH 
2e25s IMMEDIATE CAUSE (0) a Oseto 
eee DUE TO 
fe2gs Conditions, if ony, which gove (b) 
sas Sae tise to immediote couse (0), DUE TO 
Sees stoting the underlying couse 
2:5 322 host. 4 a 2 () 
SE2u8 = 

£235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o' 19. WAS AUTOPSY 
25 Zee 3 ASS PERFORMED? 
= 2= 72 ves [] xO 
aeeuee her A 
25 252 © | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
Secpe [Elmina 
ee ; 
ze oss 3 [20 TIME OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
S Z2E 3 at g Hour o.m. He ia one eal factory, street, office bldg., etc.) 

<a ot worl ot worl 
Z>P2oso = 
oo aS eal a that (I) (this =o attended the deceased fram fl , 6G to_yewS, _, 1966, that (I) (we) last 
zu. awe 
aie Be saw the deceased alive an__Yeer- S$) 19.4%_, and that death occurred at “~=M, fram causes and on the date stated above. 
SSess SIGNATURE 2b. DATE SIGNED 
<eGes oy Sy : ArTENONG STAFF 
Sekrs xP 3 Kk — MO. rector CO pve CO] vv 
ee De. PHYSICIANS” 7 "Ti DDRESS 
Hego NAME (Type) JS LI, toh 
bes *3 4 bid OW S$. HARSHEY wD. ’ 

wso 

Sug 23 Wo. BURIAL, CREMATION, 2b. DATE wa 2c. NAME OF re ‘OR CREMATORY 2d. LOCATION (City or Town) (County) —__(Stote) 
= gece PN OVA pasty VA ys WY Ld p ky A 
eacot” Sb ~ A S if 
i i 


35 


/) 
Tey DIR fas R ADDRES Bo. RECD N ae 2b. ay, SIGNATURI 
AIS (4) 
M1766 ® 4, pedo OR DATE $56 fet q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MI) 15460 CERTIFICATE OF DEATH 15460 


_- [i PACE oF beaTd CATToOLt 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0. sin 6. COUNTY : 
a Carrell MARYLAND 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib Be «. CY é TOWN (If outside corparate limits, write RURAL and give neorest town} 
I 


d2— 


write RURAL and give nearest town} 
(Rural) Sykesville, Md LOBE ederi o1 (Rural 
d. An ADDRESS: e. 1S RESIDEN 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitot treet addr 
STITUTION {If nat in haspitot, give street address} ON ait a 


S.SA Springfield State Hosp unknowh ys [no 


5 RARE OF Fist idle 
AS , % 
Fy Pe 0 Eerl, ‘Nicholas _ D 
3 SX ECOLOR OR RACE { 7. MARRIED [-] NEVER MARRIED [] Ares 5 RT gen 
m Negro wioowed [XX] oworce” []} Sr 9103 895 (Sg tipo tl 


100. USUAL OCCUPATION sey kind of work dane 10b. pane BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Sree WHAT 
TRY 


during mospgf warking lite, even iftetired), 
oor : Frede 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


John Davia tee: 
Is. east IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
Sg or upknayn) {tt ae ar dates of service! — ve 
os i 216-22-7936 A: Hilly RY 56 Frederick, Md 


18. CAUSE OF EAT (Enter only ane cause per line for (a), (b), and {¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (0) / A ‘a 2 


DUE TO 


nt, within 72 hours after death===x 


pletely filled in by the funeral 


hen pleose mémovescorbon papers. Pages | on 
|, ondi 


tronsit permit. 7} 
, cremotion, or removal 


Conditions, if ony, which gave 
tise to immediate cause (0), 
stating the underlying couse 
last, fA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION GIVEN IN PART I(o) 19. pone 

Acute brain syndrome associated with circulatory disorder ws] 40 
200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port II of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ged 


20c. TUME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur om. While -=7 Tot While = —frctory, street, affice bldg., etc.) -- 
io ot work oO ot work oO 


a1 cari that (I) (this haspital) attended the deceosed from___11~ 9, 19.66. S19 1928. , that @} (we) last 
saw the deceased alive on Ll=19 _19.66_, and that death occurred tem, from couses ond on the date stoted above, 
‘220. SIGNATURE y 22b. DATE SIGNED. 


alasin no. Me? 1 bieecror CO pws £0] 21-19-99 


~ PHYSICIAN'S 7 1 75d ADDRESS 
* NAHE PS @ redo i. Peaeevs 3 Sykesville, oes 


730. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 


eee lew Frederick Frederick,Md 


rn) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 


C.E, Hicks,111 Frederick, Maryland ot NOV 2 3 1956 


| or ottending physician. 
After this certificate hos been signed by the attending physicion on 


e 3 should be detached for use os the buriol 


MEDICAL CERTIFICATION 


e filed with the Stote Dept. of Heolth prior to burio| 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR. 


director, p 
should bi 
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3 
3 
7 
@ 
= 
3 
= 
es 
2 
‘ot 
S 
is 
Fa 
= 
@ 
2 
= 
= 
= 
= 
a 
ka 
= 
= 
J 
= 
i=} 
= 
a 
= 
= 
[-4 
°o 
= 
<= 
= 
a 
S 
i=] 
x= 
i=] 
2 


re 
358 


= —-— 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


6i CERTIFICATE OF DEATH . 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Jj5 Ab L— 


a. COUNTY LAF, bh. Mae a. STATE DIARY L. b. COUNTY 


b. CITY OR TOWN (If autside corparate limits, ie lei OF STAY IN lhgp CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town} 


rite RURAL ont e Neorest town) 
SP IU)S || IVEST/Y/N STE. 


£] 
d. NAME OF HOSPITAL GR INSTITUTION (If nat in hospital, give street cctros) d. STREET ADDRESS. 


CAkKeLL Co HOSPITAL. Wien  SOILLS 


3. NAME OF First Middle Last 4. DATE Month 


ME GORGE EZAB DWTERMAN\ Maw _JYoV 
5. SEK 6 COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED [—)] 8 DATE OF BIRTH 9. AGE (I Ena 
A W wipoweD [_} pivorceD [7] BR - /I93 Jas} jay] 


10a. USUAL OCCUPATION Me crent af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign an 12. CITIZEN OF WHAT 


during most af work ‘ing lite, even if retired) INDUSTRY FS COUNTRY, 
PALLER Own FO MBRVLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAGR LIN TER [YPN SUSAN Bostvan 


t WAS ee BER U.S. ARMED te ae, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2. 
@5, NO, OF wn wn, yes give war ar fates af service: 
Wo” | VFL Y-SSAMLLTIPE ERMAN WESTHLNSTEL 
18. CAUSE OF DEATH (Enter only ane cause per line pr (a), (b), and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


_ IMMEDIATE CAUSE (0) 

2 xX DUE TO 
Conditions, if any, which gave tb} 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 3 
lost. a a) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION on IN PART I(a) 19. Se 

Seige OF eee Le yy, ? 
po ptarZ yi a ves [_] NO 

200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AM. bs OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
Haur a.m. While Nat While factory, street, affice bidg., etc.) 
atwark CL) otwork C1 


2. Tat that (1) (this hospital) Esayed the ae from_@Ct 6 QS ato 7 ee , 19S, thot (I) (we) lost 
sow the deceased olive on__Y*®Y 4, —_19_@& and that death accdrred ot M, from causes and on the date stated above. 
2a. Bis arENONG tf 22b. DATE SIGNED 
SE S 3 MD VS Le Esa eG 
Ze. PHYSICIAN'S oO. ADDRESS 


kPa FOS i rector CO) Hy 
wae) | OL nr S. Karesy ee nie 


pe tile ei 23b. DATE THEREOF 2c. NAME oF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BULLE L. G, oPE WooLsReRo fyb 


Wa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ox NOV 3 1966 _fCHorbsy 


ners 


- 
a7 
——— 


haurs aff 


remove carban papers. Pages . 
any event, within 72 


and campletely filled in by the fu 


h 


, cremation, ar rema' 


urial-transit permit. 


f Health prior ta burial, 
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After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


bZ 


shauld be fled with the State Dept. a 


ae 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15462 CERTIFICATE OF DEATH 15462" 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE . COUNTY 
Carro MARYLAND Mary Carrol) Saya 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib | < cy OR TOWN F autside corparate limits, write RURAL and give nearest town) 4, if 


ind 2 


the funer: 
ages | 


write RURAL and give nearest tawn) 
Sykesville sOyrs.6mos.12dy OURAN aral-lew Wi 


d. NAME OF HOSPITAL OR INSTITUTION ({!f nat in haspital, give street address) | d. STREET HES et ie DENCE 


1, ond in ony event, within 72 hours after death 


2.D 1 ON A FARM? 
Soringfield State Hos ceo ves GJ no C] 
. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


PRE BLANCHE ETTA DODD path November _17 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER | YEAR _{ IF UNDER 24 HRS. 


aa ite | wom noe locos | out Felon | 


$00. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast a Wa life, even if retired) INDUSTRY Sau court Count y COUNTRY ? 
Fina 


ysicion ond completely filled in b: 
leose remove corban papers. 


14, MOTHER'S MAIDEN NAME 
John Garst Cammy ila Rader 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOQAL SECURITY NO. 17, INFORMANT Address 
(v bp arunknawn) |(If yes give war or dates af service)} Cf 
is 


nen p 
ova 


fabio Records, Springfield § 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ONSET AND DEA] 
IMMEDIATE CAUSE (a) Hea 
1] / DUE TO 
Conditions, if ony, which gove ()_4 Losclerotic cardiovascular disease 
fise ta immediate couse (a), DUET 
stating the underlying couse g 
lost. (9 
cal II QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


sychoneurotic reattion, depressive reaction, Septicemia. wet) 40 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {State) 
Hour a.m. TD ira pera i) factary, street, office bldg,, etc.) 
at wark CI at wark 


a4 aah that (I) (this ee the oS fram__2=2=30 il -17= , that (I) (we) last 
saw the deceased alive an_Ll-L7=56 _19___, and that death accurred at 300! hw m causes and an are date stated abave. 
LTTENDING MED. STAFF 7. OO 
PHYS. 1 oirector C1 Pas. 11-17-66 
PHYSICIANS 22d. ADDRESS 
* WAME(Type) Antonius Glahn, 


730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 749/1966|P U4 ae a F - 
7 ql 11/19/1966| Pleasant Hill Cemetezyv Freder Ma 
24. FUNERAL DIRECTOR ADDRESS GD GY Page my: i 
ce Me Waltz Box 21 Sykesvilie, va. | MOV T S66 


the otteydi 
transit perm ait 
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MEDICAL CERTIFICATION 


e 3 should be detached for use os the bu 


should be fled with the Stote Dept. of Health prior to burio!, cremation, or f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by 


director, pot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5463 CERTIFICATE OF DEATH 


T. PLACE, OF DEATH T. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY ashi ByCOUNTY / 
G)A MARYLAND jo. tla / 


A/F 4 
Sorparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


gftest tawn) 3 2 


TON (If not in ley give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
EL bt 


Mbt ea tlh. Kftrd are AC J» aaa. 


Le PEA 

3. NAME OF inst Middle Lost 4, DATE Month 
IECEASED i i) “ OF 
(Type or print) ECC] A lt if LA DEATH 

5, SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]{ 8. DATE OF BIRTH 8 AGE (fn yeors 


ir As Vy winowen DF pivorceD [| Leno 2 .g, PFO lost birthdoy) 


76 ys 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most of working ven if retired) INDUSTRY COUNTRY ? 
f/«@ 


(Patio 


13. FATHER'S NAME ; 14. MOTHER'S #1AIDEN NAME 
gf? Kieeae. Lemmorten FH. eK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor ar dotes of service] 
(A 


1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) A | INTERVAL BETWEE 
PART |. DEATH ye CAUSED oe y, ONSEY AND DEA 
Sif 2 MMEDIATI L 
YY 3 i 
Conditions, if any, which gove 
tise ta immediote couse (0), 
stoting the underlying cause 
Mrs. 


Pages | a 


2 haurs after d otter 


ysician and campletely filled in by the funeral 
lease remove carban papers. 


val, andin any event, within 7: 


np 


|-transit perm! 


igned by the atte 


directar, page 3 shauld be detached far use as the bu 


CL LEE, 


Set 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ine Pee 


yes] no (] 


‘200, ACCIDENT WAS UNDERLYING CL} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tl of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. otwark L) otwork C1 
21. I certify that (1) (this haspital) attended the deceased fram Pah acid ae to_Agrga id. , 1\%ef, that (1) (we) fast 


saw the deceased alive on, 19.2, and tat dedth occbrred a M, from causes and an the date stated abave. 
Zo. SENATOR € V7 B 
y 5 ATTENDING MED. STAFF i 
Yih Lt Lids Liga MD. PHYS. pirecror CO pays, O mia Z 2. 
Oe) Ae A Cc b MAMA AAADLLA Ad: 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
FM | xy LF -GE Bott. Car GL9s . Jaw 
24. FUNERAL ) : ; ia ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
: ayla, 
QL NAL 269 KM A, Keren Gnd on DEC 1 1966 f ae, 


After this certificate has been si 
MEDICAL CERTIFICATION 


a 
shauld be fied with the State Dept. af Health priar ta burial, crematian, or rema' 
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TO FUNERAL DIRECTOR: 


ox 


b, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45466 CERTIFICATE OF DEATH . 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


OWN 9 aePLOLL Co- meal 0. Wy POV ANCE b COUNTY YOR PILL 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ae 
ics 


v4 
iftel 


write RURAL and give negrest town) 


LYLES 77 FEC SOLS. TL. FE Diihe. ah 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENC 


CARLOLL Co-GEWEHAL. VOSPT | b¢ UNi0N TDhitY Pons |e 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


JECEASED OF 
Ripe coma! MOSPE an LBP LG DEATH NOV. 26 wll 
5 SK & COLOR OR RACE | 7. MARRIED [EY NEVER MARRIED [-] | 8 DATE OF BIRTH TAGE Te yes CE ORDER Yn GaN 
ir jo Ss ‘Ss 4 
has WwW winowen [] pworcen [| SEPZ IO. /P IP erie | a 


T0o, USUAL OCCUPATION (Give Kind of war done | Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County’& Stote, or foreign country) 12. CITIZEN OF WHAT 


Med in by thefi 


within 72 hours aj 


bon popers. Po! 


ose remove car 
din ony event, 


during most of warking life, even if retired) INDUSTRY COUNTRY 2 


DUS e= fA — RROKL £6, Ip « 


C7 e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CALL LY MOPOSLVERR MARV POLWES 


1S. WAS DECEASED we i RMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address ¢ 
(Yes, no, or unknown) /@ WOT OF pie ae of service} SAME 
VS, & LAAUVUEA ADL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cust 0) __ 2A Lorene kent’ ve hha Te Davanena 


YAHOO DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
PART II. OTHER SIGNIFICANT ety ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hae 

3S 3 ptatrunet ves] no (4 
200. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, ‘24. (City or town} (County) (Stote) 
Hour o.m. Mine Not While foctory, street, office bldg., etc.) 
ot work LJ ot work 
wil cortfy that (I) (this =: ital) attended the — fram from 2% 9 LO to Mow De 196 6, that (I) (we) last 
saw the deceased alive an_Y«>~ 26, 19. 6 & , and that death accurred at = M, fram causes and on the date stated abave, 
‘220. SIGNATURE 22. DATE SIGNED 
ee ‘MED. STAFF 
AP S. Probes MD. (_owecror O pws. OO] “Hee Zc 
ic. PHYSICIANS v 4 oy ADDRESS 
nane(tyee) JOH § Laesmey (2-D. Cie Baglin. “Ligaen ap 


730. BURIAL, (oa 73. DATE THEREOF 3c. NAME OF CEMETERY OR-REMATORY 7d. LOCATION (City or Town) (County) (tote) 


DOP ON GEM Cy, WEXTAUMNSTER Lb 


250. RECD 5 NOVO. 8b. a URE 
Veg 


DATE =) § 6 


, cremation, or re 


ate hos been signed by the attending physicion ond completely 


for use os the buriol-tronsit permit. Th 


After this certi 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detached f 
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TO FUNERAL DIRECTOR 


n< 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, geen 


1546 5 CERTIFICATE OF waded 


‘| | PLACE OF DEATH _ 
a. COUNTY 


Ctrarthe MARYLAND 


b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib 


write RURAL end ed oe 


“pith b, COUNTY 


( = 


c. CITY OR TOWN lif outside corporete limits, write RURAL end give neerest town) 


Bait FN Or Sine 


in by the funeral 


in 24 hours after 


= ‘d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street eddress) fy a d. STREET ADDI ) e. IS RESIDENCE 
Py i ONAFARM? 
Karv~mree JF A 2 000 ves [] No f}~ 


Middle Lest bene Month Day “Year 


sebianiakas * Binma// 7966 


9. AGE (In y: UNDER 1 YEAR| IF UNDER 24 


rs 
nt last birthday) |Months| Deys | Hours | Min. 
WIDOWED DIVORCED et 4 MG €yY | 


ry | im | 


Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY (Jl. BIRTHPLACE (County & Stete, or Stky country) } 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Y 
| 


| | 4#LA 

13. FATHER’S NAME | f <_ a z “14, MOTHER'S MAIDE ea = & 
Yan ‘oD : ek er aud ‘aa Qrr129 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 4. SOCIAL SECURITY NO.| 17, INFORMA! Address LOGE a wel 


(¥es,lad, or unkown Sib te. <>» 367i. ee Q “= ade igh 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUE TO Eé. 4 
Conditions, if any, which (b)_ Qn Ti bir Ad, 
gave rise to immadiate ceuse 
stating the underlying (~ OUETO Ua Co Len 


(e)__ 


remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


vA 


Physician and complete! 


= 


= Leeclh Coed BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 

Q - PERFORMED? 

$ ves [] No 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of = 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fa cane 20t. (City or town) (County) (Store) 
a eur. Sm) While | Net While | feetory, street, office bldg., etc.) 

2 ” et work [_] at work [_] | 


ept. of Health prior to burial, cremation, or remov: 


retained by the hospital or attending physician. 
;CTOR: After this certificate has been signed by the al! 
be detached for use as the burial-transit permit. TI 


ATITENDING PHYSICIAN: The law requires that the death certificate be executed 


2 2. | certify that ff) /(this hospital) attended the deceased from.../. Gas 2. (we) last 
5 saw the deceased i OA) 1 and that death occurred loa, from the‘causes and on the date stated above. 
os ; 
@ [REE 2 | gee pa aa ATTENDING ED. STAFF 2b. SENED 
2 (omrA IRECTOR PHYS. 
gag he 22c. PHYSICIAN’ Ww { Ee ae 2 228: yt J es 7) 
Pel tea OA ES W. l o 4 Ke AD LAw ches ‘dey Ad | wi = 
82882 23a, Cae cero 23b. DATE THEREOF ry “NAME OF CEMETERY OR CREMATORY 23d, LOCATION owe own or county) {(Stete) 
© REMOY. i 
ot0% 8 mpreny | AV Iglbtl\ Lopepne Chrerery \hobbiAun vd 
H rs an oN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. oe SIGNATURE 
ism 7462 | ULLRICH PURER hire P10 (2EEAR RUD on NOV 14 1966 2 ff p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15466 CERTIFICATE OF DEATH 15466 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
). COUNTY . STATE b. COUNTY 
y Carroll MARYLAND : Md. Carroll 


B. CY DR TOWN (If auiside corporote limits, ©. LENGTH OF STAY IN Ib © CTY DR TDWN (If outside corporate limits, write RURAL and give neorest town) 
yite RURAL ond give nearest town} 


inksourg Finksburg 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) & STREET ADDRESS oR RSID 


Cedarhurst Road Cecarhurst Road __ ves [] No 
. Hes First Middle lost 4. Help Month Doy Year 
Resear) James E. Frebertshauser | _peatu Nov. 6, 1 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH v pat (year FUNDER 24 HRS. 
Irth 
Male White WIDOWED] pivorcto []|Aug. 20, 1891 ras We 


1Qo. USUAL OCCUPATION (Give kind of work done ile KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. fetal A WHAT 


(ia 


““nelneer’ ab hosewood ate Hospital Carroll Co. Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Conrad Frebertshauser Ma Tawne 
| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


216-01-1,927 7, cliftopd E. 7 shauser Finksbu d. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢}.) iy BS INTERVAL B a5 TWEEN 
PART |. DEATH WAS CAUSED BY: ONSET A! Wy DEATH 
IMMEDIATE CAUSE (0) ae 5 ES De as Ba 


|, and in any event, within 72 haurs off 


hen please remove carbon papers. Pages 


: DUE TO 
Conditions, it ony, which gove (b) 
rise 10 immediote couse (0), DUE To 


stoting the underlying couse 2 
last. = "CL O 


PART Il. OTHER oS STE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


144 


PERFORMED? 


ves] NO £4] 


The law requires that the death certificate be ww», 24 haurs after death. 


ar attending physician. 


200. ACCIDENT WAS UNDERLYING C] d | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury’in Port | or Port I of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 5 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ue OF INJURY ail 20d. ef ED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or eS (County) (Stote) 


Hour o.m. While fot Cpe foctory, street, office bldg., etc.) 
9 ot work of work 


MEDICAL CERTIFICATION 


~ from_ f —/ — a off 6 ~ © &__, that (\}=96) lost 


, and that death occurred aLZA M/ from causes and on the date stoted above. 
ATTENDING MED. STAFF pie yee 
decor OO pws O ee £, 
ADDRESS 
< 21S fers 73 Alt ¥ ! 


"230. BURIAL, CRE BURIAL, CREMATION, 23b. DATE MATION, | Tab. DATE THEREOF’ mF: a NAME OF CEMETERY OR TRENATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burson 11/9/66 Evergreen Memorial Garden| Finksburg, Md. 


x aaa DIRECTOR ADDRESS Bo. *\ OV rite ONOV'G 1996, peeenee RERISIARS SIGTURG 
. F. Eline & Sons Reisterstown, Md. 


nel ee be ae with the State Dept. of Health prior ta burial, crematian, ar removal, 
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directar, page 3 shauld be detached far use as the burial-transit permit. T 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


gt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15467 CERTIFICATE OF DEATH 15487 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


. 0. STATE by GOUNTY . 
dl meno Md Falimoce Cty / 
b. CITY ra uf outside corporate ras: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest tawn) 
sn and giye pearest town| ef. Z Gye Son ‘ - 
Soff. fo | Baktimone if 


Sy JAME OF a6 AL OR INSTITUTION {If nat in haspifal, give street address) d. STREET ADDRESS. RESIDENC! 
ON \? 
Brera ty edd Stele _ffes, rte I 6202 Llenwuer fue. fale E ws C1 0K) 


. NAME OF: First Middle Lost le pee fy Doy Year 


Krreoiarpent) Aese Bt WI24 2 ped AN! DEATH fe v Com 


S. SEX 6 COLOR OR, RACE [' MARRIED. f-4] NEVER MARRIED (_] | B. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


"emnfe- CA wiboweD [1] pivorceo [[] KOOP HAR saz toy 


Ta. US mmo Kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 
duggyost of working Ie, evpy if rete) INDUSTRY 
LIOYS CESS At Home New York 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


Zeus Load. Gussie. Flava 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 hi HON NFORMANT 


Address 
(Yes, po, or unknown) |{If yes give war ar dates of service} if ey A 
Ao aa 7 AT eo OS, 78 
18. CAUSE OF DEATH (Enter only one cause per line far a, i aaa (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wd ONSET AND DEATH 
IMMEDIATE CAUSE (a) 7, 


es 


the funeral 
‘ages | ani 


ban papers. i 


and campletely filled in b 


Temave car 
din any event, within 72 haurs after deat! 


, oF removal 


f K 


/ 


-transit permit. The 


ned by the attending 
d with the State Dept. af Health priar ta burial, cremation, 


Conditians, if any, which gave 
ise to immediate cause (a), 
stating the underlying cause 
teres 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. pr al 
vss] No 


9 


directar, page 3 shauld be detached far use as the burial 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, M. (City ar town) (County) (State) 
Hour a Wile Not While foctory, street, affice bldg., etc.) 
aiwork C) otwork CC) 


Dam ait that (I) (this oe 1) attended the ee sed fram. Q, tc lV UU. _, 19.66, that (I) (we) last 
sow the deceased g Wii on Ley Aa _19 ond that death waned A M, from couses ond on the date stated abave. 
220. SIGNATURE EY 2b. DATE SIGNED 
NDING MED. STAFF 
Apis Et eae A MD._PH bietcror CO pas, WPY6 


2k. PHYSICIAN'S g. ae 
nance) Al/ LOL) Dan 103 Je Ie. Yes 7A 


30. BURIAL, CREMATION, 3b. DATE THEREOF ane Tic, NANE OF CEMETERY OR pip 23d. LOCATION (City or Tawn) (County) (Stote) 


REMOVAL (Specify) 
oD =a Sha Baltnone, Maryland 
DRESS 


After this certificate has been si 
MEDICAL CERTIFICATION 


ie 


shauld be fi 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Jd 


24, FUNERAL DIRECTOR ie RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Sok Levinson & Bros. Inc., 6010 NER ae NOV 7 4966 feLondag Juectpn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GR CERTIFICATE OF DEATH 
T. PLACE OF DEATH 
0. COUNTY 


S 


2 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. STATE b. COUNTY 
waar || ° Maryland Carroll 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
Taneytown 


Carroll 
b. CITY OR TOWN {If outside corporote limits, 


write RURAL ang give neorest town) 
haney town 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


York Street 


|. NAME OF 
DECEASED 
(Type or print) 


. 8 RESIDENCE 
ON _A FARM? 


yes (] no (J 
Month Doy Year 
November 23 9 66 


TEUNDER TYEAR [IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


d. STREET ADDRESS 


York Street 
4. DATE 


OF 
DEATH 


papers. Pages | and 


First Middle Lost 

Carel Emanuel Frock 

6. COLOR OR RACE | 7. MARRIED [aq] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE ae 

White wiooweo [] pworctd E]| April 17, 1903 | 63" °" aH 
100. USUAL OCCUPATION ee kind of work done 10b. PO nee OR 11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 
OUNTRY ? 


cian and campletely filled in by the funeral 
and in any event, within 72 haurs after death 


lease remave carban 


during moe Pee ifretired) Salers Route 


13. FATHER'S NAME 
Jesse W. Frock 


Maryland 
14. MOTHER'S MAIDEN NAME 


Sarah Fink 


ar re’ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service] 


No 218-32-1415 


gned by the attendi 
urial-transit permit. 


stoting the underlying couse DUE TO 
fast. ya rc) 


= 
S 
a 
>o 
5 
+ 
So 
33 
5 
= 
= 
a 
cz 
= 
= 
2 
2 
2 
2 
x 
@ 
2 
2 
= 
3 
= 
& 
2 
i=) 
® 
<s 
@ 
= 
Ss 
= 
4 
= 
= 
o 
= 
= 
Jy 
@ 
ee 
cS 


Tp Kirke cfd: 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


et 


b2-<- 


20d. INJURY OCCURRED 
Ay Not i 
ot work C] ot work 


After this certificate has been si 
MEDICAL CERTIFICATION 


saw the deceosed alied an 
220. SIGNATURE 


e 3 should be detached far use as the bi 


2c. PHYSICIAN'S 
NAME (Type) 


SMe ‘a6 


17, INFORMANT 
Mrs. Carel Frock 


18. CAUSE OF DEATH (Enter only one couse for (0), (b), ond te}) te 
PART |. DEATH WAS CAUSED BY: eo ee z 
+. _ IMMEDIATE CAUSE (0 Lepore. haley 
lf -f DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 


PART phe SIGNIFICANT PL, CONTRIBU. JIN TO DEATH BUT NOT RELATED TOC: 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


ended the om d ftom LLM? 


ond that death occurred até (FM, fro 


ATTENDING MED. Sit 
oe ae ede 


Yor!Street 


anevytown id 


INTERVAL BETWEEN 


ONSET AN! DEAT 


of 


19. WAS AUTOPSY 
ay PERFORMED? 


TERMINAL DISEASE CONDITION y) WW PART 1(0) 
<a yes [_] NO 


Leektp ‘C. 


20b, DESCRIBE HOW ANJURY of RRED. {Enter noture of injugh’in Port | or Port Il of item 18.) 


(City or town) (County) (Stote) 


Wee OLZ/ 2 | 1% thot (I) (we) lost 


couses ond | an the date stated above. 
22b. DATE SIGNED 


wi "A009 


Ane. ce pene Mel, 


230. BURIAL, HOA ah 23b. DATE THEREOF 


ov.26, 1! 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TQ HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


directar, pa 


66 


ADDRESS 
s & Son 


35 
> 
a 
= 


Q, Fu 


3c. NAME OF CEMETERY OR CREMATORY 
Reformed Cemete 


Bd. LOCATION (City or Town) (County) (Stote) 
Taneytown, Carroll, Maryla: 


Tyre ef BY ais 255 PES SIGHATURE 
PV 2 Go 


M) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15469 CERTIFICATE OF DEATH 15469 


|, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before parisien 


o. COUNTY 0. STATE } ”, J | b, COUNTY 
CITY OR TOWN (If autede carparate limits, write RURAL and give negfest tawn) 


BALTIMORE ayaa. 
d. STREET ADDRESS 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


ALAC 
b. CITY OR TOWN (If outside corporate limit 


~ wri eB oy Vite.” tawn) URAL 


oes Lith fA 
ME OF HOSPITAL OR INSTITUTION es, not in hospital, give street care @. [5 RESIDENCE 
ON _A FARM? 


within 72 hours after death. 


/ SA sargpltld Sirah ao2 Arasia five. ves L] no 9) 
a: NA or First Middle Lost 4. DATE Month Doy Yeo 
{lype or print) Yeo fiter DEATH 4 


TSX SCOLOR‘OR RACE [ 7. MARRIED fe] NEVER MARRIED [-]] 8 DATE OF BIRTH © AGE yee 
lost birthday) 
= wioweo [] oworeo FE} t= va,-QGS aN te. 
Tp) |% Te, USUR OCCUPATION cs King of work done VOB, KIND OF BUSINESS OR TT BIRTHPIACE (County & Stote, or foreign country) 12 CITE OF WHAT 
eo Ve rking lite, even if re DUSTRY . iy . 
sel) cam tHetirea) Balto. Police MARYLAND Sf. 
aa e be NAME TA MOTHER'S MAIDEN NAME 
Canran Fuchs Anna K.Peaeilee . 
TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |{(If yes give war or dates af service; : 
17-38-1592 Hospital Record. SS. Hosp - 

18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
x DUE To 
Conditions, if ony, which gave () 
tise to immediate couse (0), 
stoting the underlying couse 
last Q) 


transit permit. Then please remove carban papers. Pages | and 2 
y event, 


|, cremation, or Paparal 


quires that the death certificate be executed within 24 hours after death. 


physician. 
‘ate hos been signed by the attending physician and campletely filled in by the funeral 


* |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AuTOrsy 
3 ee ae ? 
5 ves PJ no C] 
& | 200. ACCIDENT WAS UNDERLYING FF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 P'a0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (Gounty) Grate) 
£ Hour a.m. While Nat While factary, street, office bldg., etc.) 
. ot work at work 
21. | certify that (1) (this haspital) attended the deceased fram 1 OJ TOF & & 1  toRNE Fs Pleo that (1) (we) last 


3 M, fram causes ae an cine date stated abave. 
2b. DATE SIGNED 


saw the deceased alive an_&O | #2. (449__, and that deoth accurred at 


‘2a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
d with the State Dept. af Health priar to burial 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certi 


; ED. 

= Sean ANS OO) Oicor Oe -/2-66 
Pic Mc. PHYSICIAN'S . s 5 ‘ADDRESS , 
Se | weer “SO REIO Palacio ScHosp Sykesville Md 
gs 730. BURIAL CREMATION, | 20. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Store) 
24 esi ici 11/16/66. Holy Redeemer Cemete Baltimore, Md. 


74. FUNERAL DIRECTO! 


ADDRESS 75a. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Leonard a Ruck Ine. Balto. Md. 21214 un NOV 15 { ok yore fronts im 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Jow requires thot the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15470 CERTIFICATE OF DEATH 15470 


. 


a 
Sz | |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if inshition: Residence before odmision) / 
eos 6, COUNTY , STATE b. COUNTY 
is arroll MARYLAND aryland Baltimore City 
2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
=o write RURAL and give nearest town) 
eis Sykesville Gyrs -2mos.28dys}. Baltimore #6 z ‘ 
ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS «8 RESIDENCE 
Zee Springfield State Hospital 4206 Powell Ave. ves (J no 6) 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
285 DECEASED OF 
SS (lype or print) (FILIPPO) PHILLIP (NMN) GASPARETTI peata NOVEMBER 16 19 66 
Foe S. SEX 8 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED []] 8. BARE OF BIRTH 9. AGE D yeors LIFUNDER 1 YEAR | IF UNDER 24 HRS. 
soe Me White WIDOWED vivorceo [| 8: 1888 78° ne) bag 
a EE = ys. 
See ¥oo, USUAL OCCUPATION Give Kind of ork done Tob. aes OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2, UMTZEN OF WHAT 
wy luring most of working lite, even if retired) INDUST! HRY 2 
532 borer (Retired Balto. City | Italy (First papers in 1913)" Italy 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2-8 
See Anthony Gasparetti Theresa _Camarni 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes,no,or unknown) |(If yes give wor or dotes of service: 
No 212-16-8569A Records, S 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
MMDIATE Cust (o) “WoOeardial infarction 
DUE TO 


Conditions, if ony, which 3 o)_ Peripheral vascular disease 


INTERVAL BETWEEN 


Bay DEATH 


p 


igned by the ottendin 
uriol-tronsit permit. 
cremation, 


shauld be filed with the Stote Dept. of Heolth prior to buri 


tise to immediote couse (0), DUE TO 


stoting the underlying couse 
———— Joe: @_Arterial occlusion, left le 


ht. 


cx | PARTI. at IGNIFICANT Sera CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
B sre ayterioscle i i 
: fe avi Rh cerepra eryo rosis, with psychotic reaction. Late yes] NO XH 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [|_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, ] 20 (City or town) (Couniy) Grote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O of work O 
21. | certify thot (1) (this hospital) ante the deceosed from 8-15-60 al , GhbL6—66 , 19__, that (I) (we) last 
saw the deceased alive on__11-16-66 _19 , and that death occurred at= * M; from causes and on the dote stated above. 
7 2%. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS.  dittcror OO pays £/11-16-66 


director, poge 3 should be detached for use as the b 


eS Tic. PHYSICIAN 224, ADDRESS Springfie e Hospita 
| NAME (Type) Octavio A. Ruiz Sykesville, Maryland 
‘Pie BURIAL cREMATON, | Bb. Daye THEREOF Tic. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (State) 
eared cosy) 11/21/66. Holy Redeemer Cemetery Baltimore, va. 
cas tte, | 2 FINERAL DIRECTOR ADDRES 0. wi ‘ean Tb, REGISTRARS STONATURE 
ware | ‘Leonard J, Ruck Inc, Balto, Md. 212th oe NOV'T'S 1966 (Ceonts, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45471 CERTIFICATE OF DEATH 15471 
7. PLACE OF DEATH ~ z 


> 


@. 1S RESIDENCE 


4. DATE Month Day eas 


sf ; 
= =? at ae | 2, USUAL RESIDENCE (Where daceased lived, Hf institution: Residence before edmissiony 
2 8. / 
y =e 7 a. STATE / b. COUNTY 
3 2s Qennet = - SASS REND ie = Vand Oe ti 
= eS b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporete limits, write RURAL and give ni 
a 3 a write RURAY end gi est town) (] 
Sen wre SPA Fi 
i“ o 
eo 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, 


ecg ae ws ca a Ado Sl a 


& 


s@ remove carbon papers. 


DECEASED as oF 
{Type or print) } 4) L 4 out) Ut q 3 pa? DEATH Ui “7 966 
5. SEK "|. COLOR-OR RACE | 7, ARRIED [BEVER MARRIED B,,DATEOF BIRTH ~/9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pep = ( Vr ee aa fast birthdey) [Months] Days | Hours | Min. 
wivoweo [] _ivorceo ["] CS SYSS 7 ge. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a if. — Perot teis: BGs Cb Mi 
14. MOTHER'S MAIDEN or 5 
“uf ‘- 
A ee ee | $ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, %o, of unkown) | (If yesgive weror detesofservice) 


we 


P18. 


Ta. USUAL OCCUPATION (Giva kind of work 
done duzing most of working li 1” if retired) 


13. FATHER’S NAME 


in any event, within 72 hours after death. 


9 physician and completel 


—_—_— 


PART. DEATH WAS CAUSED BY: tA Wee Ja RE the Ay rg POA AV 


DUE TO °) ”) 

A 2) 7 (A op. tf AD 

] t f/) &. 

Conditions, if eny, which (b) CL LIM idl bortt [' -} SA UDA ee. SF ee 

92V2 rise to immediete ceuse a td : 

{e), steting the under 

couss lest. (e) “ J 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


EN 
ONSET AND DEATH 
clk Josie 


law requires that the death certificate be executed wi 


|-transit permit. T| 


h prior fo burial, cremation, or r 


ding physician. 


‘CTOR: After this certificate has been signed by the 


DUE TO 


9. WAS AUTOPSY 


PERFORMED? 
yes [=] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The 
be retained by the hospital or atten: 


e 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' ~~ (County) {Stata} 
Hour a.m. While Not While | factory, street, office bldg., ete.) | 
ey 19 at work |] at work [_] | 1 
21. I certify that (I) (this hospital) attended the "igh from./.7/ re RYN A ie STAR cere sh oi 1) (we) last 
saw the deceased alive on? and that death occurred at , from the causes and on the date stated above. 


should be detached for use as the burial 


be filed with the State Dept. of Healt! 


2 SN ae / ATTENDING MED STAFF 720. SSGNED 
Fe ES = SOAMM (aad 2 mo. | PHYS. [FJ irectror [7] PHYS. [] | Woh 68 


o 
ge 277 Ce 2 nif i 
: igi | *e Taney) My CePorterfield ue “Hampstead, Md. 
” = sick ee ieee 
S283 230, BURIAL, a 23b. DATE THEREOF (Stete) 
© = pecil 
e~er i _11/22/66 Emory Methodist ¢: de 


VR AID (4) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7-62\ Tipton-Eline 


Hampstead, Md. | pate NOV ae fobonla Qaecigs 
i .- WARS dl te c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15472 CERTIFICATE OF DEATH "45472 


: PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 


ae: ARROLL. MARYLAND WI “72 22 > COUNTY I ARLOLL 
Ol 


b. CITY DR TDWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out: porate limits, write RURAL and give nearest town} 


ite RURAL and gi town) 
write an Wie fowl SL YRS 3 ry “37, 


d. NAME OF Hi (OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Bee 


S2CGERCE ST. SAGEOR GE ST: ves] noe 


“3.” NAME OF Middle Last @. DATE Month Day ‘Year 


First 
tie ormin) PYILTE TURNER A 7 RAINES | pam = AVOU:. /2 966 
3, SEX 6. COLOR OF RACE | 7, WaRRIED PA NEVER MARRIED [-] | ® DATE OF BIRTH 9. AE (ys [IE ONDER YEAR FUNDER 24S 
| htc WIDOWED [7] pwvorce [] | ~LA HO LEGS A _ ss. e *| | | se 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIBO LOE BUSINESS OR ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? |, 
ig most of working Lay CARROLL CO,MD, ULG- 


13." FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JACOB A. HAINES | ELLA 1. SIN GE. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address SH 
(Yes, no, or unkown) | (If yes give war or dates of service) y TC) =m 
—= 219-14-B99N URS HAL v0 =. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 og sce Ea a 
z Sa * “ \ = 
a ' DEATMIMEDIATE CAUSE (a) 2226 Bok Chae aA ae LiAa~y et Codey ON Gato iri T 3 PHO 
j DUE T0 . 
Conditions, 1f any, which () : pet A Lk ox 
7 


y 


r death, 
= 


and 2 


Pages 1, 


he executed within 24 hours after death. 


transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


ign 


director, page 3 should be detached for use as the burial- 


gave rise to Immediate beta 
cause (a), stating the . 
underlying cause last, wile UL0d2e7>s ii AN 


4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUBNOT RELATED 10 re DISEASE CONDITIONCIVENINPART i(a) |19. WAS AUTOPSY 


. . # PERFORMED? 
C4 enn CTY apes: g ves [] No (Z}- 
20a, ACCIDENT yf unoravine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. —_ While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_]_at work 


21. I certify that (I) @his-hespital attended the deceased from2Zccq / "1 19g c, to eeu 22", 19.4, that (1) 4ve)-last 
saw the deceased alive on—2tcr1 a2“ 19% >, and that déath occurred at__2M, from the causes and on the date stated above. 
2a. SICNATURE 22b. DATE SIGNED 


A, . i ATTENDING MED. STAFF | 
Cee K 44 « ALL kn M.D. PHYS. (A dinector () pave, C1| 47-7 Y “OG 
220. PHYSICIAN'S 22d. ADDRESS F 


NAME (Type), a is / ¢ 
L Wy SW LO or CN ea (Ufo <. ravers FOr Dre: Am 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF 3c. NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL, pect V/A SUEASAWNT VALE: vA Q 
of whe DIRECTOR 


‘ ADDRESS ; RECT UN RR LP. 
va as (a ~ 2: Tgire fy NEM MSTER Viz oateN OV! 17 18 6 [Peavlee adie 


MEDICAL CERTIFICATION 


ra 
3 
2 
5 
eal 
2 
= 
> 
f=) 
= 
3 
ae 
eS 
=S 
E 
= 
a 
3 
S 
8 
3 
= 
5 
c 
= 
on 
2 
Sy 
=F bo. 
o 
Ss 
2 
5 
c= 
s 
@ 
2 
= 
< 
) 
2 
2 
a 
= 
S 
2 
3 
a 
8 
2 
2 
2 
= 
8 
is 
ia 
3 
3 
2 
s 
2 
= 


3 
s 
= 
3 
3 
3 
2 
ay, 
“5 
£9 
= 
2 
z 
Sa 
3 
oe 
ee 
zs 
Se 
® 
: oe 
es 
zs 
=a 
3 
£2o 
ne 
Faw 
= 
as 
> 
2s 
ov 
So 
Ze 
ES 
=< 
=o 
os 
as 
BE 
= 
ie 
Lh 
=a 
om 
= 


TO FUNERAL GIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
15473 CERTIFICATE OF DEATH 15478. 
Ls reine 2. a {Where deceased lived. If institution: Residence before admission) 
i CARROLL manvuano || °° SAS MARYLAND > COUNTY CARROLL 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) A / 
FINKSBURG FINKSBURG ZE+/ 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


RE. 2, BOX 254-A RT. 2, BOX 254-A ves [) NOCKX 
NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


eearie! CORINNE T, HANN XHARRX Sram 11 6 166 


5. SEX 6. COLOR OR RACE |7. MARRIESLA] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years laa LYEAR|IF UNDER 24 HRS. 


je funeral director, 
Bhauld be filed with 


Pages 1 an 
‘a 


last birthdoy) [ Manths Days | Hours Min. 


FEMALE WHITE wipoweo [] DivorceD [] 2-2-1917 49 yrs. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWIFE MARYLAND U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE REY THERESA POLLOCK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“SEE AMR OES 
ke | _NONE MR, EIMO L, HANN, RT. 2, Box 254-A, FinksburgyMd 


NO 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Carcinoma of pancreas with liver involvement Oct. 29, 


DUE TO. q é 6 
Conditions, if ony, which w Gastric hemorrhage, Jondice, Anemia i 


gove rise to immediote{ 1 5 

couse (0), stating the under- - 6- 

rl ae Up b- 66 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes) No 


Then please remave corban papers. 


transit permit. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) {Stote) 
Hour a. m. While Nat oshile: foctory, street, affice bldg., etc.) | 
Pom, 19 fot work [] ot work [7] i 


21.1 certify that (I) (this haspital) attended the deceased fram.__Oct. 29.___. 19.46 .ta_Nove 6, __, 19.65 that (I) (we) last 


sow the deceased alive an Nove-6.,..-. 19.56. and that death accurred at_]: 5, fram the causes and an the date stated abave. 
Pelle 

TAFF 

; my Binector Pens 

PSICIAN's 22d. ADDRESS 

re) Howard E. Hall, M.D, Sykesville 


‘230. BURIAL, Bien 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
R ify! . 
pevier” |11-8-66 Loudon Park Cemetery BAltimore, Maryh nd 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


\ [HOWARD H, HUBBARD, 4107 WILKENS AVENUE, 21229 [ome NOV 10 1966 


After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION: 


e hospital ar attending physician. 


page 3 shauld be o:: far use as the buri 
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ATTENDING 
. | PHYS. 


may be retained 


TO FUNERAL DIRI 


a 


E> 
° 

a 
Se 


ZS TO HOSPITAL O 


Aw 


jours after death. 


ficate be executed “iin 
filled 
lease remove carbon papers. Pages 1 and 2 


by the funeral 


in 
, and in any event, within 72 hi rgier death. 


id completely i 


jsician ani 


-transit permit. 
cremation, or ré 


o 


After this certificate has been signed by the atte 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL : D sone PHYSICIAN: The law requires that the death cert 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 15494 


15474 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2 en RESIDENCE LAW deceased lived, If in Residence before admission) 


a ie, “Waey b. ea A 2 6 Gis 


CA K L ol MARYLAND: 

db i Aa a — maakt orate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN er AP AWD Timits, write RURAL and give nearest town) 
Z sis lo WESTMINSTER (L 
l. tio (If not In hospital, give street 4ddress) 


d, STREET ADDRESS #. e ieee 
DED 2_ WE STMINGT ao resi} no 
a peooetn First Middle Last 4, 43 Month Day Year 
=- 
(Type or print) Ww LLIAM ~ IJ Ams BoRouch DEATH No Vv, 1S eRe 
5. SEX 8. COLOR OR RACE | 7, marRieD [E}AEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years Lees IF UNDER 24 HRS. 
last birthday) Months] Days | Hours | Min. 
ALE|Ww ITE | wwooweo Oo pivorceo [-] fk | | 
1a. ERAN Give kind of work done| 10b. Ae kaa cess OR UL. BIRTHPI ( C3 WE country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) Paes COUNTRY? 
@ PE VU : 
13. FATHER’S NAM TS. Stes MATDEN NAM 
Unknown Unknown 


WokLD WNT, O5-1622 


18. “CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). vl INTERVAL BETWEEN 


PA ey CONGESTIVE HEADY FAILURE |S DAys 
ma! | DUE TO 


Conditions, if any, which w_™ z C z AN DIAL SWEAR W6w 


gave rise to Immediate 


inehieusiae | @ PATER SCLENsMc CARDURA ae HY YoY, 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSI 4 
qv ‘no, of unkown) Nope MeL page! ere ae by! “MBS WI Ae 4, as ©] NEB Ra UG# 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 19. WAS AUTOPSY 
YES oO noT] 


202. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Aull 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20%. (Clty or town) (County) (State) 
while Not white factory, street, office bi ) 
19 at workL_] at work 
21. | certify that (I) (this hospital) attended the dec; - fro 19. to that (I) (we) last 
saw the deceased alive o WO Ye 19 and that death occurred a , from the causes and on the date stated above. 


Ta TURE ki DATE SIGNED 
ATTENDING ED. STAFF 
M.D. _ PHYS. a ee pHys._[} 7) -)o - -bd 


MEDICAL CERTIFICATION 


22c. PHYS! 22d. RES; 
“OW rey I WeLLveEn | f42iDcE Rp WE SIMINE tee 
23a. neMOnht ect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial 
ER 


Mt. Zion Cemetery York, Pa, Ro D. 7 
ECT! ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A: apie Littlestown, Pas voare NOV 1 7 165 _fCLora Inde 


— 


the funeral 
‘ages 1 and 2 


in 72 hours after death. 


ban papers. 
, and in any event, withi 


physician and completely filled in b 


jen please remave car 


aval 


ii 
ar 


-transit p 
crematiah, 


D 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the a 


e 3 shauld be detached for use as the burial 


, Pa 
shauld be fied with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
directar, 


VR AIS (4) 


x 
3 
= 
om 
ea 
ee 


~ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


15475 CERTIFICATE OF DEATH 15475 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Carroll MARYLANO Mary land Carroll 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town’ 
Rural-Hamps tead Rural - Hampstead ¢ / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. i RESIDENCE 
pper_Heckleys e_Road per Beckleysville Road _| ‘ CL) 0) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
ECEASED OF 
Type or print) OEATH : 9 
5S. SEX 6. COLOR OR RACE 7. MARRIED fia NEVER MARRIED k) B. DATE OF BIRTH 9. AGE (In yeors JF UNDER |YEAR J IF UNDER 24 HRS. 
lost aa Months | Days | Hours ] Min. 
Male White winoweO [_] Divorced [] 1/3 
[Go USUAL OCCUPATION Give kind of work done T0b. KINO OF BUSINESS OR i L303. (County & Stote, or foreign — 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY GSA ? 
arpenter Maryland 
13. FATHER'S NAME 14 ames MAIDEN NAME 
q enville Harmon Florence Harmon 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) (If yes give war or dotes of service}} 
no Wm, Harmon, Jr, Hanp stead RD a Md. 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


rs DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (a), rE 
stoting the underlying couse Le a 
fost. 9) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. el 
Ss % ? 
3 bit AVA A, ves [) No fey 
| 200. ACCIDENT WAS UNDERLYING \D ] 20n\pescriBe HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
2 Hour a.m. While mea foctory, street, office bldg., etc.) 
otwork L] ot work 
! cenity tha is = I) attended the — fram_{ 1 f.2°7 WbE to L2H, 19K, thot (I) (we) lost 
_of'e deceased afive an_} LI2% 1946, ond that death ‘accurred at M, fram causes and an the date stated above. 
D 22b. DAJE SIGNED 
Rae MED. STAFF 
mY - “fag SATA LH MO. EX btcroe Cl pis im) Whiz t/a 6 
ic. PHYSICIAN’ \ <® y ot ADPRESS 
ere!) obo i f 9 AN Vi | ALLLLILIN LVVA Lk] Cy 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Sect) 
Buria 12/1/66 rave Run Cemeter Ralto., Co Md 
24. FUNERAL DIRECTOR ADORESS 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Tipton-Eline Hamps tedd, Md. omfFC 2 4969 f isa hes! 


h 1 vf , MARYLAND STATE DEPARTMENT OF HEALTH 
Le C Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
yes Wwe 220-07-8975 Mrs. Mar « Harris, Hampstead, Md, 
18. CAUSE DF DEATH [Enter only one was for (a), (b), and (c).1 INTERVAL BETWEEN 
01 AND.D. 
CR ah 


PART |. DEATH WAS CAUSED BY: 


faites erent eee ey 


HEALTH DEPT. F5: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Retldence before admission) 
a. COUNTY a re b, COUNTY 
Se, Carroll MARYLAND aryland Carroll 
ee se b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1D |] Cc. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 > gs write RURAL and give nearest town) 
ae ee Rural -Hampstead Rural-Hampstead LGS 
2 Aes 4 ‘a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 8. Pied ae 
2h eu/ 5 
ae 9200 Road Shiloh Road ves{]_no{3t 
i 5 : i First Middle Last 4. oe Month Day Year 
oh aR (Type or print) FORREST Bs HARRIS DEATH ame 15 166 
sey £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [OE NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| FUNDER 24HRS. 
ge <3: 3 last birthday) (Months | Days | Hours | Min. 
g2 NE Male White wipowen [7] pivorceo{]| 7/2/1909 tyes. | 
as = 1Da- USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR 21. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
2 = by during "Ce of on ie even If retired) INDUSTRY M 1 a USA 
Su > arpenter B an 
oS 5 13. FATHER’S NAME ia. STE E AoE NAME 
= 
§8 ov James G. Harris W. Alice Frank 
ae s 15, WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 
S 
Ss 
es 
py ta 


F 


transit permit. File pages 1 and 2 


cremation, or removal, 


F201 DUE To 


in; 


f Medica 


Conditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the ¢ UE TO 
underlying cause last. (0). 


” 


ificate should be executed within 24 hours after death. If any delay 2. 


EXAMINER’S 
NAME (Type) 
an ecg 
Buria 11/18/66 Hampstead. Mds 


\ 24. FUNERAL DIRECTOR ADDRESS . OREC'D BY REGISTRAR | 25b. HEGISTRAR'S SIGNATURE 


ve aise ON Tipton-Eline Fun. Home, Hempstead, Md ome NOV 21 1966 (Fortes 


DI Mi - 
VA te POA: 


23c. NAME OF CEMETERY OR CREMATORY 


dy 


23b. DATE THEREOF 


retained for your files. 


TO FUNERAL DIRECTOR: 


23d. “LOCATION (City, town or county) 7g te) 


S on 
§ Ss 
82 5 
= 2 
PSB 7. 
S&S 8 
eames 4 & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITIONGIVENINPART 1(0) |19. WAS AUTOPSY 
2 oo > = 
£5 20 7 |5 ves [] no 
° S 
por gs = 2De. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
S53 Se & | PRIMARY [1 or CONTRIBUTING [3 
i eet ©) | CAUSE OF DEATH. 
e Ge Ze 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2D#. (Clty or town) (County) (State) 
eae oe Fal Hour e.m. While Not While factory, street, office bldg., etc.) 
zee 23 S .m. 19 at work[_]_ at work [J 
=52 a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |, —_ Inquiry [_}, and in my opinion 
SSga ‘ , Q ‘ 
55S FA death resulted from: cident [], Suicide [], Homicide [], Undetermined manner [_] 
@::: m4 cS CHIEF MEOICAL EXAMINER [_] 
B22 # ACTUAL 
3 bo = SIGNATUR <4 24 _Af(o, ASSISTANT MEDICAL EXAMINER [_] 
oon. 
ae = 
Pas a 
Hees es 
ons S 
2 


y the funeral 
oa ] seoys ~ 

ithin 72h te j 
within 72 hours after dea =) 
a 


Jan and campletely filled in b 
fase remave carban papers. 


and in any event, 


The low requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdissioy 
o. STATE b. COUNTY Level 7 re 
LL 4 v LAL) Cuts “ 
limits, 


1, PLACE OF DEATH 


0. COUNT 
CARROLL MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporo! , write RURAL ond give neorest town) 
write RURAL ond give nearest tawn} ; 
LVE ST PUA TELS TIS CULL EF f 
d. NAME OF HOSPITAL OR INSTITUTION (If not 17 hospitol, give street add¥ess) d. STREET ADDRESS | e. B RESIDENT 
a ? 
CARROLL 00 CEN, Hotta \ S350 Rvivey S7. vs LI] no [2b 


3. NARE OF First Middle lost 4 DATE Month Doy 

Pieeier pin) WELL BELL SOEANST OAL. DEATH Mov. 20 é 
5. SEX & COLOR OR RACE | 7. MARRIED 8._DATE OF BIRTH AGE (In yeors 

R (NEVER MARRIED ((] o Gon 

F. Wh /7E_|_woow pivorceo [} NEC. By 7 S 
To, PAL OCCUPATION [Give kind of work done Tob KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12, COZEN OF WHAT 
luringAnost of working lile, even if rettped) INDUSTRY ? 

ye aa eS — SYUARRA-Y /OWA “£79. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 


0bEer EVANS MARY? 
aR IN ee pelt anid 16. SOCIAL SECURITY NO. 17. INFORMANT Address 42. AERP GO 7 PR 
fotauatons finemesuncowiel apy GOYA RANCIC T JOHNLTON .  mcceure 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL B 


. EE 
PART |. DEATH WAS CAUSED BY: “ v4 x ONSET AND DEATH 
IMMEDIATE CAUSE (0) ra Cixtaene 


/ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse e 
Gis vemecme 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wasnt 
——ee ? 
= Nett yes] NO 
& | 200, ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pac. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. — {City of town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work 2 
21. | certify that (I) (this haspital) attended the deceased fram. 20 , 1986, to_ Yee 2o | 1986, that (I) (we) last 
saw the deceased alive an Pe) 1946 _, and that death occurred at , from causes and an the date stated abave. 


ATTENDING ED. STAFE 22b. DATE SIGNED 
MD. _ PHYS. Hiroe Cpe O] feo Loe 


should be filed with the State Dept. of Health priar ta burial, crematian, or rema' 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
BS 


” 
8 


Te. PHYSTIANS Td. ADDRESS ; 
* watetype) one S. LPR 5 HE. AL. Leta te_ bo 


230. BURIAL, A aucelNt 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (peri 
Use, | yy /2S/6¢| KAVPOLPY Cémereay  RANDILILY _/OWA 
Q 


INERAL DIRECTOR ADDRESS %o. RECD BYREGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


Py tro.» . bidypittor: 2d lowe NOV 2 3 1966 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15478 | CERTIFICATE OF DEATH 15478 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Carroll MARYLAND Maryland 


b. CITY Gea (If outside corporate jig c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
wri and give neorest, town a 
Rurale-sykesville Sys 7m. 18d. Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BH fe pe 
2| Springfield State Hospital 5 EB. 33rd Street yes [J no 


Re Buta First Middle Lost 4 oe Month Doy Year 
(Type or print) Genevieve Tilden Kennard DEATH vee 23 9 66 


5. SEX &-COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 AGE ie JEUNDER 1 YEAR_[F UNDER 2a HRS 
‘ 1 birthdo: jonths joys lours. | Min, 
female white wioowto [] pore EJ} 2/3/87 ee i Mei a 
To, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
actical nurse Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Kennard Sparks , Emma 
tf WAS vere AEN U.S. ARMED ee A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, NO, OF UNKNOWN, yes give wor or dotes oF service : sp m 
no 220-30=5899 | Springfield State Hospital records, Sykesville 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


fter deat! =< 


the funeral 
ages 1 ond 2 


b 


and in any event, within 72 haurs a 


icion and completely filled in b 
lease remave carbon popers. 


, cremation, or r 


DUE TO 
Conditions, if ony, which gove (b) Coronary arteriosclerosis 


igned by the attendi 


urial-transit permit. 


sise to immediote couse (0), 
stoting the underlying couse DUE TO 
Bat, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) . ee UE al 


Schizophrenic reaction, chronic undifferentiated type Yes Be] No [J 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
mn ot work ot work im 
2 


| 700 
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MEDICAL CERTIFICATION 


Ta % = Sar Tb, DATESIGNED 
/ mo. pays. CJ _oirecron CI pays, Gel} 11/23/66 

~ BRTSICIAN® 22d. ADDRESS i i i 
Me Fivethpe) «Carlos Ge Lavin, M. D. HA ce aus ee 


shauld be filed with the State Dept. of Health prior to buri 


7%o. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Bae BePecity) 11=26#1966 Chester Cemetery Chestertown, Maryland 


\ [OPA FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 
; i . 1217 st. Paul st. 
ENN # die Brooks, sa petedmeee ae Mee land __| pate Nov 28 166 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15479 CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 . ST 
0. COUNTY Carroll 0. STATE b. COUNTY 


MARYLAND Maryland Washington 


b. HY OR igen it outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
write anc rarest towgn) 
(Ruraly" "Sykesville 32y 6m 26 Willienisport Rfd. 1 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspiiol, give street address) &, STREET ADDRESS os BS RESDENE 
Springfield State Hospital Downsville ubicoows ws C) x0 


- NAME OF First Middle Lost 4. DATE 
Cc pe OF 
(Type or print) Charles Franklin Kepler DEATH 


SEX © COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH AGE {In yeors 
: Ist birthdoy) 
M W wipoweD [7] pworceD [J] 10-3-00 66 


yi 


T0o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY? 
=< -- Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Kepler Clenmie,M,.Brendenburg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) r yes give wor ar dates of service 
no 219-54-0758| Hospital Records 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} d meumoni a. 


ngrat. ~ 


nt det) 


the fu 
ages 


jan and completely filled in i 
lease remove carban papers. 


hysi 
it. Aher 
or rato 


and in any event, within 72 haurs a 


transit permit. 
|, crematian, 


ee 


Conditions, if ony, which gove Perforated duodenal ulcer 
rise 10 immediote couse (0), 
stoting the underlying couse 
re 

ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 


hronic brain syndrome associated with intracranial infection .o wo 
© ne aT) a3 8 S e e DO S ad on ~ 


pide ence S h psycho 
‘200. ACCIDENT WAS UNDERLYING L) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. Le INJURY Month, Doy, Year ‘20d. INJURY OCCURRED We. pe OF STE He form, 20f. (City or town} (County) (Stote) 
Ur OLN. . While Not While factory, street, office bldg., etc.) 
aa Gs 19 otwork LI- stork CO] == ted 


21. I certify thatg) (this hospital) attended the deceased fram 19 ,1938_, to LL=15_ _, 19.66, that #2) (we) lost 
saw the deceased olive an__11=15 __19_66, and that death occurred ai M, from causes and on the dote stoted obove. 


To. SIGNATURE 575 ‘ oie 2b. DATE SIGNED, 
SO KGaA} oo SR O toe O ME oe] 12-15-66 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Springfield State Hospital 


Tio. BURIAL, CREMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
ZA reat) ll- 18- 66 Boonsboro Cemetery Boonsboro, Hd. 


i RED BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 
oak Q 7H. FUNERAL DIRECTOR 7 UL2NM RES ST eer, So “ : 1) ne 3 
PAS John 4. Bast, J*. 2 a. DATE 18 {96R 
. ow’ 
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‘ate has been signed by the attendin 


| or attending physician. 


After this certi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


0. COUNTY Carroll Bian oSIE Maryland bCOUNY Allegany / 


b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 


Rural--Sykesville Loy. Im. 13d Cumberland b> = 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RRSOENCE 
Springfield State Hospital dj Marion Street. ves [1] No Bx} 


3 NAME OF First Middle Tost @. DATE Manth 
ASED . OF 

(Type or print) Annabelle - ne DEATH 11 

5, SEX © COLOR OR RACE teas: [Never married []] 8. DATE oF BIRTH 9 AGE [n yas 


‘fancie ‘ts winoweD ft] pivorceo []| 10/29/98 So eet 


100. USUAL OCCUPATION (Give kind of wark dane = KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign a 12. CTIZEN OF WHAT 


es | and 2—~ 
fter death. 


the funeral 


bag 


pletely filled in b 


lease remave carban papers. 


during mast of warking lite, evenif retired) INDUSTRY COUNTRY? 
ousewife Maryland 
13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 


William Evans 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service) 


no 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
; IMMEDIATE CAUSE (o) Heart failure sagt yy 
t DUE To 


Canditions, if any, which gave ) Old myogsrdial infarct and severe coronary 
rise to immediate cause (a), DUE To 
stating the underlying cause 


lst f 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. a 


Depressive reaction. vesK) no (1 


‘20a, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year JURY OCCURRED. ‘2Me. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. Nat While factory, street, office bldg., etc.) 
at work O ‘at work Oo 


oes , 19.66, that (i (we) last 
death Lome BP yc ram causes = an the date stated abave. 
22b._DATE SII 
A ED. 
fee Ty inn OE Bi), tana 


2c. PHYSICIAN'S 22d. ADDRESS pringtield ate Hospital] 
| NAME (Type) esis len Neel ond 


2a. et ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. @Bd. LOCATION (City or Tawn) (County) (State) 
sitar li 11/6/66 Hillerest Burial Park Cumberland Allegany Maryland 
i « s iy ISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
"o' 0 DIRECTOR He Te Silcox ADDRESS Maryland 25a. RECD BY REGIS! 


Me pr Lanna “hhere G Qa Spf oe NOV 7 1966 


and in any event, within 72 haurs a 


ician and cam| 


-transit permit, 


ned by the attending phys 
d with the State Dept. af Health priar ta burial, crematian, 


e 3 shauld be detached far use as the burial 
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After this certificate has been si 
MEDICAL CERTIFICATION 


ie 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


35 
= 


=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—~ | [5481 CERTIFICATE OF DEATH 


» 


|, and in any event, within 72 haurs after death 


ond 2 


4 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admission) 


0. COUNT) a. STATE b. COUNTY 
27-22 OZz MARYLAND ALIA) 12D) CARROLL 
b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside corparate-Hrhits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 
ES TIA/WSTEf2 SC YAS Lie et 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. i . isl 


CARROLL Co GChyrmeAaZ. 4 1624/2218 ST. ves [) No Be 
o NAME OF First Middle Lost 4. DATE Month Day Year 
Pe 3 pine) A PPIT ES FLOYD LEARY’ DEATH MOU. 0 66 


S. SEX . COLOR OR RACE | 7. MARRIED [NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE {lr years TFUNDER | YEAR_] IF UNDER 24 HRS. 


M4. Wi wooowen [] pworceo Cove S410 te Gah 


100. USUAL OCCUPATION eee io of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retized) INDUSTRY eae COUNTRY? 


4 LALPD VD 2/4 NSTZR BSG. 


Aa fi f7] 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hs lle a ea A Able /. BAL ze 


1S. WAS DECEASED il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address CALA] Z= 
— 


(Yes, no, or unknown) |{If yes give war or dotes of service} 
deka JES —0f/- 2200 Zap 4£A 


——— 

18. CAUSE OF DEATH (Enter only ane cause per line far (9), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave (b) 
rise ta immediote couse (0), DUE T 

stoting the underlying couse E 10 

bia rs 3 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. Hee eal 
ED cpa Re Dregtoat. ves [to 1] 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, farm, 20. — (City or town) (County) (Stote) 
Hour a.m. while o Not While Oo foctory, street, affice bldg,, etc.) 


p.m. 19 ot work at work 
21. | certify that (|) (this haspital) attended the deceased fram, S WGE, ta wer 7 196, that (I) (we) last 
saw the deceased alive an “ator 7, ___'19_G ©, and that death accurred ats5 34° _M, fram causes and an the date stated abave. 
Ta. og RE ATTENDING MED STARE 22. DATE SIGNED 
Ss MD. PHYS. Co—rrcror O mvs O} ve ‘ 
Dic. PHYSICIAN'S Tid. ADDRESS ; 
l name(Type) = YON S. Wa RSA OD. bwede~ LU. UO Ie5T 


Ba. aa. 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUTE. 14/10/66 | S7T-SOANS CEMETERY WESTINY 2 


‘24 AUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU 


VLE oy fo HESTMUSTER, fz>| om NOV 10 1986 fords Ye 


a 


i 


in ond completely filled in by the funeral 


cate be executed within 24 haurs after death. 
‘ase remove carban papers. Pages t 


|-transit permit. Thi 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bui 


d with the State Dept. af Health priar ta burial, cremation, ar remaval 
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TO FUNERAL DIRECTOR 


< 

3 
=> 
=a 
&E 


20 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Ann Rebeca O'Neill 


17. INFORMANT .. Address 


Mrs. Rose lycett 30. We Belvedere Ave. 


Michael lycett 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 


No 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and {e).] “INTERVAL L BETWEEN 


ONSET AND DEATH 
rovvomscet, Ukem:2 Coma Bi oat, 


DUE TO 


Conditions, if eny, whhch (b)_ 
geve rise to immediate couse 


16. SOCIAL SECURITY NO. 


21310-9506 


VW 


Then, 
al, 


to burial, cremation, or remov: 


ose aren ee OV.2| Ste 


(e), steting the underlying DUETO 
ceuse lest. {el a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT#MBUTING TO py NOT RELATED TO THE Meet~r fb Vi jelevee SE cee GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Cedeb PERFORMED; 


yes [] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Paft | or G amit WW of item 18.) = 2 
sa 


= PA 15 12 CERTIFICATE OF DEATH 15482 
s og = 2 = = 
=z 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence befor ission) 
oe $2 col YY 
5 25 *. COUNT @. STATE b. COUNTY 
5 BvE ' Carroll A, ‘MARYLAND | — 
See | b. CITY OR TOWN {if outside corporata limits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporaie limits, write RURAL end give neeres! town) 
~ Bas write RURAL and give naarast town) ‘ 
“ £38 Sykesville, ee Baltimore aA 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
(ae Soe ON A FARM? 
Gas / 
6 yeh Re ___3011 W, Belvedere Ave. _| ves[-] OM 
3B S35 3. NAME OF CEPI ~ Middle lst . DATE “Month “Day —~—Vear 
3 3 an DECEASED 5 ; OF 
$2 aC (Type or print) William He Lycett DEATH =NOV.e 2 19 66 
© soba 5. SEX 6. COLOR OR RACE) ceahay’ 8. DATE OF BIRTH ~~ T9, AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
B 2 : 7. MARRIED [X] NEVER MARRIED [_] eereanien on ee eS 
@ 88 Male White pivorceo [_] + IR, 1879 yrs. | 
6 &e 3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) a TRTHPLAGE ere & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 29 done during most of working life, even if retired) 
3 ‘ 
EB 28s |__Timekeeper _ | el: Foundry | Baltimore, Md. _ aA 
a. fe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
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20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yaar 20f. (City ortown) (County) (Stets) 


Hour a. 


20d. INJURY OCCURRED 
While Net While 


,, et work [_] at work [_] 
2. 1 certify that () (ici ey the Aye, ased from. G. 4 that (1) @we) last 
saw the deceased alive on..... {4 and that death occurred at. , from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
S ae Phe de no, [AE Bao OD BM Opler 2.66 Pm 
a Te oe SD ne Ok id-m an 22d. ge ee Ke eu 


200. PLACE OF INJURY (Home, fe 
factory, street, olfice bidg., 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior 


230, BURIAL, CREMATION, 
REMOVAL Burial 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


11/5/66 Cathedral Cemetery 


23d. LOCATION (City, town or county] 


Baltimore, Md. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


director, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ep ee 4611 Park Heights Av.Palto.lMbax ae NOY 4 fCLiovdy 1 eetgs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STAT HEALTH—BALTIMORE, 18 


Trem 16 CERHFICATE OF DEATH nes. divine, 10483 


| 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


\ 


ith 


2. STAT ”) b.COUNTY 7, 
ai Pat saat | 


b. CITY OR TOWN (IF oulside corporole limits, write | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (putside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) f / el 
a . J 0 4 
| A: i <a 


Zh 4 Fs Z 
FA aN EOF HOSPITAL (IF not in howpitl give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 3 4 5 o6 ork’ AG i UAC 
206 Yor t ax sO] Nota 


JAME OF First Middle » DATE Month Doy Yeor 


3. NAME fost 
cre eee Fdwerd Mmerie/| Sam Ay ais © oa 
5. SEX 6. COLOR oR RACE |7. MARRIED [-] NEVER MARRIED  [8. DATE OF es °7r 9. ide tle yeor IE UNDER 1 YEAR] IF UNDER 2 HS. 
NMAle Ww <_moowen ~_ovorceo | ~/ uly 25; yn. “sr ae ge a 
Wo. en eR Si ah kind of work sl 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Crk pen tee Yo Ry hand WS A 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN Ni 
Elias Maekel Mang hivehart 
15. WAS DECEASED EVER IN U. a ine ele eel 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae -— eee 6-01-6078 tssQinr,, Qltw. MAwchester i/ 


18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN : 


PART I. DEATH WAS CAUSED BY: | beara 
IMMEDIATE CAUSE (0) 


DUE To 
Conditions, if ony, which " 
gove rite to immediate 

couse (a), stoting the under. { OUETO 
lying couse cs (e). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 119. pia Pre al 
yes] NOG} 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour a. n. While Nol while factory, street, office bldg., etc.) f 
p.m. Jat work [J ot work H 


2.0 tas ¥2 atfjended the deceased from__.22_/. 4 WSO wll 9 ees 198 G..that Oost saw the deceasec 


Cy) 
alive on___/ / 12(e62__., and that death occurred at_.2 4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


] a P 3 
setts (A [st trormrnel ne. ee SALA Gabon. Sig 
moms Wet, Foard wd  Maschester wd 
Za. BURIAL, CREMATION, 2b. D, ATE THEREOF ‘Wc_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, sown, ar counly) 
Wijee | Planch (|| folate 
73. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
(7; 


e Funeral director, 


hould be fil 


Pages 1 an 


pers. 
fh. 


te be executed within 24 hours ofter death: Page 4 
fi 


ical 


Then pleose remave carbo, 


|, crematian, ar removal, and in any event within 72 hours a! 
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TO FUNERAL Dif! 


Ba 
=> 
Ra 
bc) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15484 CERTIFICATE OF DEATH 15484 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 


o. STATE b. CQUNTY 
MARYLAND ryland Wa ‘ v 


B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR ae (If outside carporote limits, write =a ond give nearest town) 
write Us ‘ond ay a tawn} 


ykesvi mos. 3 dys.|| Hancock (s 
d. NAME OF HOSPITAL OR Sa (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDI 


ON_A FARM?, 
Springfield State Hospital Route #2 ves J No 
. pal oh First Middle Last 4. DATE Month 
nt DANIEL _OTHO MILLS bet November 11 


5. SEX . COLOR OR RACE 7, MARRIED [Sf NEVER MARRIED 3 8 DATE OF BIRTH 9. AGE (In years 


= 


dn 


ral 
ind 
ati 


y the fune, 


last birthdoy) 
Male White widowed [_] vivorcld [| 8-2-2188), 82 ys. 
100. USUAL OCCUPATION fae kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


oer lite even if retired) poe COUNTRY? 
ailroa retired ailroad Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James M, Mills Ma ong 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(IF yes give war ar dotes of service 


Unk om 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (o} Bronchopneumonia ease 


‘ DUE TO 
Conditions, if any, which gove b) Heart failure 
fise to immediate cause (a), DUE TO 
stoting the underlying cause é 
last. a wae e @ Arteriosclerotic heart disease 


PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] no PY 


‘200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote} 
Haus om. While Not While foctary, street, office bldg., etc.) 
9 otwork CL) otwork CJ 


a certify that (I) (this haspitat) sae the deceased fram (=0-66 Bi cs =5519__, that (I) (we) fast 
saw the deceased alive an - 19____, and that death accurred a 75" om causes and an the date stated above. 


0. SIGNA] ATTENDING MED. STAFF 22b. DATE SIGNED 
i , 
: a Uo ee an, prs.) irecror OO pus, EX] 11-11-66 
MH. ie 7. MOR pringfield State spital 
ype! A 


‘ose remove corban papers. Pages | 
ond in ony event, within 72 hours after 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 
i€ 


MEDICAL CERTIFICATION 


wke oman a a 
=e — 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL HY at | 11.13.66 | PARKHEAD E.U.B. BIG POOL WASHINGTON MD, 
‘2% FUNERAL DIRECTOR ADDRESS va YY REGIST! 2%b., foeort 'S SIGNATURE 
f AQ Ye ou Dncio batt Wire Sb6 Jd 


director, page 3 should be detoched for use as the buriol-transit permit. 
should be filed with the Stote Dept. of Heolth priar to burio!, cremotion, or 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


£ 
5 
2 
73 
S 
= 
oS 
| 
3S 
i= 
x 
a 
a 
= 
= 
a 
= 
2 
2 
4 
o 
2 
2 
= 
3 
= 
fa 
23 
° 
® 
3 
2 
= 
‘one 
ate 
betes 
£3 
Ze 
aa 
ae 
RS 
3 
2e 
2 
ee 
ss 
5 
ao 
3 
ee 
ao 
= 
oF 
Zz 
a 
ae 
i 
eS 
<o 
2 
So 
Ses 
= 
=e 
Ee 
a 
St 
2 
=e 
oo 
4 


y the funeral 


jopers. Pages | and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15485 CERTIFICATE OF DEATH 15455 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
o. COUNTY, 0, STATE b. COUNTY 
Carroll MARYLAND Maryland Washington y, 
b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


“Qkesviiie 25yr.emoe2ldyb. Hagerstown q 


Za 


d. NAME OF HOSPITAL GR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS e B RSIDENE 


Springfield State Hospital Unknown ves (] no Gd 


ae, First Middle lost 4. DATE Month Doy Year 
{Iype or print) NORA (NMI) Agnes OWENS bam November 11 1» 6 


tonsit permit. Then please remove, 
cremation, or removal, ond in ony @ ent within 72 hours after dea, 
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should be fied with the State Dept. of Health prior to bur 


OF ~ 


director, poge 3 should be detached for use os the bur 


$. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED (_]{ 8 DATE OF BIRTH 9 ipige yeors IF UNDER | YEAR_] IF UNDER 24 HRS. 


= Igst Dirthdoy) Months ] Doys | Hours ] Min. 
Female | White winowed [_] DIVORCED Bx] 8-1),-00 ts. 


100, USUAL OCCUPATION {sive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, os foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ; COuPTRL? 

Housewife -- Washington Co., Maryland eek 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eugene Davis Rillie Dickson 


tt WAS Beep A ity U.S. ARMED oe ‘ ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service - 
No f 220-54-5591 {| Records, Springfield State Hospital 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Acute pyogenic meningitis, ofganism unknown days 
DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse ay 
last. 2<)@_Bilateral bronchopneumonia days 
RT Il. R Tt t I 19. WAS AUTOPSY 
Goes ari amt SUH ALS ATES WoltvaD Ne VOs ay Sten ayphilisy” Maw 
meningosencepna ves Gd No 
200. ACCIDENT WAS UNDERLYING CD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While factory, street, office bldg,, etc.) 
p.m. 19 of work O of work O 


21. | certify thot (1) (this haspital) attended the deceased from__G=cO=il | 19,__ of , 19__, that (I) (we) last 
saw the deceased alive on__] 2 316454 _19____, and that death accurred ot_—* "<M; forh*couses and an the date stated above. 


20. SIGNAT 22. DATE SIGNED 
iS ir ae a RO Boe ORE Gal 1-11-66 
2c. PHYSICIAN'S Tad ADDRES Soringfield State Hos ita? 
\ave(ie) Antonius Glahn, M.D, Sykesville, Maryland 217 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pest ue 11/13/ ARest/Haven Cematary Hagerstown, Maryland 
RAL -DIRFCTOR eee i ADR 


= = : ¥ uae ADRESS | 2S0. REC REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
lavén Funeral Cafel Hagerstown, Md. DATE No 14 196 Monks yes 


MEDICAL CERTIFICATION 


executed within 24 haurs after deoth. 


id completely filled in by 
Tfemove corbon popers. P. 


d by the ottending phys 


-transit pi 
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The low requires that the death certifi 


After this certificote has been si 


Poge 4 moy be retoined by the hospital or ottending physician 
should be fied with the State Dept. of Heolth prior to b 


TO FUNERAL DIRECTOR 
directar, poge 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND. RECORDS, 30} 


15486 ; CERTIFICATE 


pale 


W BRESTON STREET, BALTIMORE, MARYLAND 21201 
re 66° mM 
F DEATH 


1. PLACE OF DEATH 
. COUNTY 
0 OWN Carroll 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residance before odmission) 
0. STATE Maryland b. COUNTY 


MARYLAND: 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb 
(Rudi s’Sykesvitre, Ma.  [12zy 7m 7a 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
Springfield State Hospital 


© CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
Baltimore City 

d. STREET ADDRESS 
1121 Gorsuch Ave. 


@. Id RESIDEN! 
ON A FARN?, 


ves L} no FS) 


3. NAME OF 
nae 


First Middle 
ype oF print) Charles Harry 


lost 4, DATE 
OF 
Packham DEATH 


Month D. Year 
ii 15, 66 


S. SEX 6. COLOR OR RACE | 7. ARRIET—FIE- NEVER MARRIED [_] 
mn w wioowed [X 


B. DATE OF BIRTH 


pivorco []] 9-9-1878 


TFUNDER | YEAR | iF UNDER 24 HRS. 


9. AGE {In yeors 
Months | Doys ] Hours | Min. 


8h" ee 


100. USUAL eT Give znd of a done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retire IDUSTR’ 
Me ae Mctamkck Co. 


stodian 


13. FATHER'S NAME 


Lewés Packham 
TS, WAS DECEASED EVER INUS. ARMED FORCES? 


(ese, oe unknown) rearener sary service 


16. SOCIAL SECURITY NO. 


11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


Maryland oer’ 


Ta. MOTHER'S MAIDEN NAME 
Blizabeth Sweeting 


17. INFORMANT 


18-10.6838 A| Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE To 
Li ae @ 


‘200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING CI CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0.M. eee 
p.m. 19 


20d. INJURY OCCURRED 
Whil Not Whil 
atwork LI otwork Cl 
21. 1 certify that §Q (this hese attended the ve ed from. 


MEDICAL CERTIFICATION 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Chronic brain syndrome associated with disturbance of metabolism 


‘2e. PLACE OF INJURY (Home, form, 20. 
foctory, street, office bldg., etc.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [no (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 18.) 


(City or town) (County) (Stote) 


a. = , 1988 that PA (we) last 
, from causes and on the dote stated obove. 


eS ees a 
saw the deceased olive on_L1— 19.66 _, and thot deoth occurred ot 220 
eee ee ATTENDING MED STAFF 
CALA clo no. Pa 8 _bietcron BY pws, 


me anion A (IER EDO 


22. DATE SIGNED 


11-15-66 
724. ADDRESS 
Springfield State Hospital 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 
sO Gt } 


11/17/66. 
24. FUNERAL DIRECTOR 


Leonard J. Ruck Inc. Balto. Ma Bio 


Be NAME OF CEMETERY OR CREMATORY 
Baltimore National Cemete: 


73d. LOCATION (City of Town) (County) 
Baltimore, Md, 


250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
on NOV 17 1966 ~CLerbes Vee 


(Stote) 


oe 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15487 CERTIFICATE OF DEATH 15487 


/ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 


ye 
dais 


ed 


ARE Maryland —Mont., 
b. CITY OR Town (lf aise corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IT outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


es months Rocky: a é < 
d. WWE OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d. STREET ADDRESS ay TEN 
npfield State Hospital Ue Ce 
3. NAME OF First Middle . Month Year 


DECEASED _ OF 
(Type or print) DEATH Novemb 2, 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED {-]] 8. DATE OF BIRTH | 9. AGE fn yeors Tae RTI aiff. HS 


ie es De 
Fenale | Waite | room Cove | gay Les Fal al ll 


100. USUAL OCCUPATION ene of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

ory worker Vinginis jas 
13. FATHER’S NAM . R'S MAIDEN NAME 


icion and campletely filled in by the funeral 


lease remove carban papers. Pages | 
and in any event, within 72 haurs after 


Harry T no) ertrude 
Ts. WAS DECEAS se ARMED FORCES? ___| 16. SOCIAL SECURITY NO, | 17, INFORMANT 


, Or re 


(Yes, no, or unknown) |{If yes give wor or dates of service} 


No O 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) F INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) __ASpiration Pneumonia 


DUE TO 


Conditions, if ony, which gove __Arteriosclaro: ic C.V.D 

fise to immediote couse (0), bu te) A t Years 
stoting the underlying couse ETO 
Ss () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1: ee 
» With Cerebral eriosclerosis wi Beha al Reaction ves [] NO fx] 
200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURED. fener noture of i me in Port | or Port tl of item 18.) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 2 JURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour on Not aie foctosy, street, office bldg., etc.) 
ot work O ot work 


a] sian that (1) (this ro attended the a from_9/722/66 19, to_ 1/2/66 , 19__, thot (1) (we) last 


saw the deceased alive on. 19____, ond that death occurred ays fram causes and on the dote stoted obove. 
ATTENDING MED STAFF Upp es &l> 
p ws.) irectoR PHYS. i) 2 4 | 
2c. PHYSICIAN'S : 
NAME (Tyee) Dre Antonius G: 


Tie, BURL GHEMATION, Zi. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ec : 
Surrey 11/26/66 pare ain Rockville, Md. 


\| Hicon Wheeter Funeral Home-193} Ragkville HAROV'2 6UEG | PONE My, 


ockvi 


: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buriol-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial, crematian, 


directar, pa 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
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y 
3 
=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 88 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence betore admission). 
a, STATE b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (If outside co rparate, limits, ic: TENGTA OS 1N 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


an 

Sa 

pat) 

=n— 
— 

So 

o> 

al 


write RURAL and give nearest town) 


Sykesville 1 yrs4/8°nos Baltimore 2122) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pa ae 


Springfield State Hospital 3235 Elliott! Street yes{_]_Nno Bx} 


= bee OF First Middl it 4. DATE Month Oi Year 
DECEASED iddle Les' ay 


Cl 
Ctype or rint Theodore NM RATAJCZAK | 58 November 11 


5 SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED GE] | & OATE OF BIRTH 9. B i us IFUNDER YEAR omoacers 
s jours in. 
male white wipoweo [7] vworceo[}| 12/21/12 | | 


10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or bao See 12. pis a WHAT 
during most of working life, even If retired) INDUSTRY 


dependent one: MaryZand' UeSehe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


MUNSSARKe Ratajezak , Anth Pelagia Sobczak 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no No Springfield State Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


is necessary, 
he funeral 


iy 


2, and 3 to t 


th. If any dela 
form PM3. Page 5 may be 


ges 1, 


Office alo 
and in any event within 72 hours after death, 


24 hours a! 
in Item 18. 


‘in 


Examiner's 


” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


1 


4 { DUE TO 

ier, up on, wet o)_Coronary arteriosclerosis, 
a rise io ~immediate 

cause (a), stating the? VETO Exposure to cold weather and starvation. 

underlying cause last, © weeks 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Ash ad 
Mental deficiency, undifferentiated (deaf mute) : yes fe} No [] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 

PRIMARY [] or Ree eerie oO 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. q Not While factory, street, office bidg., etc.) 


at work 


, prior to burial, cremation, or removal, 
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MEDICAL CERTIFICATION 


g 


of Health or its designated agent, 


, Inspection [_], Inquiry [-], and in my opinion 
Suicide ["], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [] ZL “af Ps SIGHED 
ee or EXAMINER 
KAMINER'S / Wf, Glenn Speicher, M.D. hide hoo 
23a, BURIAL, CREMATION, 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


firfet”"” | Nove 22-1966! St. StemfsTaus Baltimore, Marylend 21222 
0 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Renate JOHN J. DUDA, Baltimore, Maryland’ 2122% ore NOV 23 1966 Wel) a 


3500 4-64 = 


should be forwarded to the Chief Medica! 


retained for your files. 


TO DEPUTY MEDICAL EXAM 


lease execute the certificate, writing the word “pendin 


director. Page 4 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 15459 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
o. COUNTY o. STATE b. COUNTY v 
Carroll MARYLAND “Maryland Allegany 
b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest town) 
Sykesv: llyrs.1imo Cumberland ct s 


F HOSPITAL it I : ON'A FARA 
d. NAME OF HO! OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS * ON A FARM? 


| Springfield Hospital RFD, #1 Braddock ves () no 
3 NAME OF First Middle lost | 4. DATE Month Doy Year 


ype or prt Jess Maud ¢_ Resle bam November 20 966 


S. SEX 6. COLOR OR RACE 7. MARRIED (BI NEVER MARRIED [a] 8. DATE OF BIRTH ih fs {ysers TF UNDER 24 HRS. 
lost birthdoy! 


white winowen ¥] Divorced [[] 6096 0 ys. 


To. USUAL OCCUPATION ws kind of work done | 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 


\ 
& 


uted within 24 haurs after death: 


‘ampletely filled in by the funera 
se remave carban papers. Pages | and 


Cc 


~) 


during most of working lite, even if retired) DUSTRY, COUNTRY? 
Hows e104 0 un home. Md, Cwnberland, 


13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 


if im A Kirtley Annie J, Qeatlehauser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address 
(Yes, na, or unknown} |(If yes give war ar dotes of service! 
a None Spring d y 
18. CAUSE OF DEATH (Enter only one couse per line far (o}, (b), ond (c),} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Heart Fa re 


f DUE TO 


Saal ke () Carcinoma of the Rectum with Metastasis 


tise to immediote couse (a), 
stoting the underlying cause teu 
itn a nares @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | TH as FS 
yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. {City ar town) (County) (Stote) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork C1 


21. 1 certify that (I) (this haspral attended the deceased fram_le 12055 +p. ta =20=56 , 19__, that (I) (we) last 
saw the deceased alive an 19____, and that death accurred at L239, fram causes and on the date stated abave. 
22a. SIGNATURE . 22b. DATE SIGNED 
2 ATTENDING MED. STAFF 
PHYS. (_pietcror OO pays. 


2c. PHYSICIAN'S = 22d. ADDRESS 
NAME(Typ¢) Sergio W Palacio Sykesville, Md 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


R Bua 11/23/66 Hillenest Burial Park Cumberland, Aleqany Md 


® 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Maryfand NOV 2 5 1966 eae Z 


physicial 
en plea 


th 
ar remaval, and in any event, within 72 haurs after deat! 


permit. 


|, rematian, 


igned by the attendin: 


urial-transit 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bi 
d with the State Dept. of Health prior ta burial 


er 


i 


0 
fi 


directar, p 
shauld be 
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2 
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= 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


< 
3 
> 
a 
= 


Items 16&21 Film 363 12-J¥),RYPAND®STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15490 MEDICAL EXAMINER’S CERTIFICATE OF DEATH € 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
22 3 9 couy Carroll ° SINE Maryland SOUT Gerrojl 
224 % MARYLAND 
2 = B. CY OR TOWN (if outside corporote limits, C LENGTH OF STAY IN 1b {| < CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
en r= write RURAL ond give nearest shed E ; 
sZ = WESTMINSTE Manchester hh 
Fu a & NAME OF HOSPITAL OR INSTITUTION (if not in ra give street oddress) 4, STREET ADDRESS e eRe 
Paes ne } Carroll County eenerk Hospital R.D. 1 vie aa 
big Cae P 
ge 2 3. NAME OF First Middle lost 4. DATE Month Doy Year 
e2 2 Re a bani BRET RHOTON Cam November 30 9 66 
og =£ 5 sx 6 COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] 6 DATE OF BIRTH AE ea TENDER YEAR TF UNDER 
Ae Oe Male White wioowe [7] pivorcéo [7] impene! a ‘ 
aS hace ys, | 3 
c= 2 Te, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) 12 CEN OF WAT 
=O) during most of working life, even if retired) INDUSTRY la 

era Mary land 
Ta, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ame Bowers. 
TS WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURTTY NO. 17. INFORMAN Address 
(Yes, no, or unknown) {If yes give wor or dotes of service 
James Rhoton, Manchester R.D.l Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


INTE! 


RVAL BETWEEN 


ONSET AND DEATH 


& 
a 
© 
Dm 
= 
3 
= 
S 
a 
ce 
Ss 
= 
eo 
a 
> 


se IMMEDIATE CAUSE (0) ____._ Dehydration 
I //,O DUE TO 
Conditions, if ony, which gove (b) Ent eri ti 5 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ae (9 L 


AS 
S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19 


YE 


WAS AUTOPSY 
PERFORMED? 


SFX] no (J 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 
p.m. 19 


20f. 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work oO 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


(City or town) 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes [X], pécideht [_], Suicide [_], Hamicide (_], 
CHIEF MEDICAL EXAMINER [—] 
acTUAL CC) J 
SIGNATURE £3 Mo, ASSISTANT MEDICAL EXAMINER CX] 


4 DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 


& 


(County) 


21. 4 certify that | taak charge af the remains deseribed abave, held an Autapsy [x], Inspectian [_], Inquiry {_], and 
Undetermined manner [_] 


2 


(Stote) 


in my apinian 


2. DATE SIGNED 


11/30/66 


Heolth or its designoted ogent, prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death, 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Ex, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. Fi 


necessary, please execute the certificate, wr 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) 


TO DEPUTY A. EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. eo delay is 


VR AISME (5h, 
6M 1/66 


(County} 


areat” (12/2/66 Lake View Mem. Park, Inc.| Carroll Co. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Tipton-£ Line Hampstead, Md. on DEC 5 1966 frienes Nadya 


6- 20/986 


‘a. 
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TO DEPUTY MEDICAL EXAMINER: 


= 
mm 
ze 
a] 


and 3 to the funeral 


. Page 5 may be 


ith the State Department 


ithin 72 hours after death. 


‘orm PM3. 


rs Office along 
ile pages 


encil in Item 18. Give ie 1,2, 
i, ile pases (8) 


transit permit. 
cremation, or removal, and in any 


Examine! 


” In pi 


ing 


ificate, writing the word “pend 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


i 


Please execute the certi 


director. Page 4 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45498 
49 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sae a, STATE b. COUNTY ff 


Carroll MARYLAND Maryland Baltimore Cit: 


> b. GITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outside corporate limits, write RURAL and give fhearest town) 
write RURAL and give nearest town) 


Sykesville 6mos. 8dyse Baltimore 


3 0. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AOORESS reise 1S RESIDE NE 
Springfield State Hospital 3200 Juneau Place ves] no fl 


DECEASED 


(Type or print) MARY ELLEN RICHARDSON 


3. NAME OF First Middle Last & DATE Month Day Year 


OF 
oem _NOWEMBER 2), 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[—] NEVER MARRIEO[] | & OATE OF BIRTH 9, AGE (In years | |FUNDER YEAR IF UNOER 24 HRS. 
F Jast birthday) "Wonths | Days | Hours | Min. 
emale | White wipowen } —ivorceo{-] | 4-2 =188) 82 | 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
Maryland DeSehe 


Housewife w2 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Greer Kent Alice Whiteford 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) hig, 2 pga 
No 215-50=2697 


of Health or its designated agent, prior to burial, 


18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c).) ee Boe 
PART |, DEATH WAS CAUSED BY: 
'" JuMebikte ause )_Gram negative septicemia 
QUE TO 


ditions, If ony, which 
poauttlens ics anit «Secondary to acute suppurative hemorrhagic cystitis 


cause (a), stating the QUE TO 

underlying cause last, (c) Secondary to decubitus ul Ss 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
S assoc. with cerebral arteriosclerosis, with psychotic reaction i aaa 


Fracture » hip. . ves NO 
20a. EXTERNAL CAUSE WAS 20b. =O TBE HOW INJURY OCCURRED. (Enter natyye of Injury Ip Part | gy Rar} Ttem 18.) 
PRIMARY §@] or CONTRIBUTING () Cob tiby O CAur2 On LYartfe 

i! LL. 


CAUSE OF DEATH. 


wa TAN, 
20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (gil or town) . (State 
, factory, street, offi » etc.) 


F YA (County) 
BiBOem Z 25 whl lamar stmlepgiseis pS yheaced POA hel 
21. \ certify that | took charge of the remains described above, hel Autopsy [x Inspéction [_], Inquiry [_], and tn my opinion 
death resulted from: , Natural causes Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
aS : d g Map, ASSISTANT MEDICAL EXAMINER [—] 22, DATES 

DEPUTY MEDICAL We Pade. f Me 

r, M.D. Vik A a oles tad 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 


z\ c| 
BrGReV fepecttn Nov.27,1966| Slate Rid Delta, Penna, 


. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY "99. 1966 REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


[ae ete Delta,Penna. | om NOV 29 1966 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( u | 15492 CERTIFICATE OF DEATH 15492. 


11. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisyian) 
a. CQUNTY a. STATE b. COUNTY of 
arrol MARYLAND nd B imore Ci 


aryla 9 

b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Sykesville B more ; 


bit B t 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) | d. se aa @. [5 RESIDEN( 
e 


] 


th 


the funero 
‘oges | ond 2. 
fter deat 


P 


“ON A FARM? 
Springfield e Hospita ves L)_no fy 
ah NAME Or First Middle 4, DATE Manth Day 
OF 
(Type ar print) MAMIE NMN SCHROD PFE: vtarh November 1 


S. SEX 6. COLOR OR RACE 7. { 8 DATE: BIRTH 9. AGE (In years 
MARRIED [_] NEVER MARRIED [] i at i ) 
Female White 


bon popers. 
, within 72 hours a! 


ely filled in bi 


cor 


and-templet 


vent, 


winoweD EE] ovorco []| 8-5-86 O yn. 
TO, USUAL OCCUPATION (Give kind of wark done ls KIND OF BUSINESS OR TI BIRTHPIAGE (Caunty & State, ar foreign country) 12. CIZEN OF WHAT 


during mast af working lite, even if retired) INDUSTRY COUNTRY? 


Housewife Germany Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Keller Mrie Edel 
Ss. eee me FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


na, mi i if servi 
oe ar unknawn) |(If yes give war ar dates af service) 220-5h-6016 Records, Springfield Sta H 


18 CAUSE OF DEATH (Enier anly one cause per line far (a}, {b), ond {c}.) INTERVAL BETWEEN 


; : INSET)AND DEATH 
PART DEATH WA NATE CAUSE (a) ACUtE pancreatitis Wesks 


st DUE TO 
Conditions, if any, which gave (o}) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO 


last. 3: Ue «_Arteriosclerotic heart disease 


PARTI ov pomront ann CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka} 19. WAS AUTOPSY 
ental de ¥, undifiert 
{i iclency, Undiflerentiated a Wo 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port § ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) {County) {Stote} 
Hour a.m. While Nat White factary, street, office bldg., etc.) 
p.m. 19 at wark Q atwark CJ 


21. I certify that (1) (this eae attended the deceased fram LO=30=16, 19 to dLLb=66, 19__, that (I) (we) last 
saw the deceased alive on__Ll=1l— 19____, and that death accurred at, “fran? causes and an the date stated above. 


7a, SIGNATURE a ae ae 2b. Bie 66 
MOD. _ PHYS. O_orector CO pas 1i-1h- 


2d. apDRESS Springfield State Hospita 
Sykes e, Maryland § 


To. BURIAL CREMATION, | 2b, DATE THEREOF Yc. WAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Tawn) (County) (ore) 
REMBALSpegty) 11/17/1966 Loudon Park Cemetery | Baltimore, Maryland 


24, FUNERAL DIRECTOR 4 ADDR S See 28a, a ie peal’ qd 2Sb. Ry ‘AR'S SIGNATU! Ry 
; a ye0 y 
Win be. Znefore woOZe 2 avd omNOV 17 1966 “g ¢ 


icon 
lease; 


igned by the attending physici 
uriol-tronsit permit. Then pl 
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| or attending physicion. 


After this certificote hos been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the b 
filed with the State Dept. of Heolth prior to buriol, cremation, or removol, ondi 


fh 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


Poge 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR 
[3 


88 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
15493 CERTIFICATE OF DEATH 15493 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission) 
a. COUN o. STATE b. COUNTY 


AIR ROLL MARYLAND LIARRVAAND CARROLL 
BGHY OR TOWN (Ff eutside corporate Tis, LENGTH OF STAY,IN Tb |} < CITY OR TOWN IF outside corporote mits, wite RURAL ond give neorest town) 


write RURAL and give nearest town 
LESTIIBETER 40 YRS 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d, STREET ADDRESS 0 RESIDENCE 
CARROLL CD. FEW. KOS Ted, 46 CARROLL a 
NAME OF First Middle Last 4. DATE 
AREA AOLAND MCKWLEY SH/PL EY] OF 
5. SEX 6. COLOR OR RACE | 7. MARRIED (ep NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In years 


F. Ws wiooweo [7] oworen F)| Vk 2, 1896 | & il 


ee USUAL Beit Wee ba of np tiene 10b. pa CORDES OR 11. BIRTHPLACE (County & State, ar fareign country) 12 TEN WHAT 
luring mast af warking life, eyen il retired) INDUSTR’ NTR 
0. (alse MOAR ConzReAcroRt CARROLL CO. Mp. L.2. 


13. FATHER’S NAME 14. hae dg MAIDEN NAME 
CEORGE A SHULEF ZY J. WAGNER. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address SAE 


ae ies a ear rear te 2/b- 03 L946 J AUB ROLAND 74 ly 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Uap,» MEIRTE Ouse _ Cerrar 7 Ce tene 
/ / 

Sof DUE TO ; 
Conditions, if ony, which gave (0) _CerPereccle en 
fise ta immediate cause (a), DUE To 
stating the underlying couse 
ce FT, Aa @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Due 


yes [_] NO 


2 
leoth. 


Y 


the funeral 


‘age, 


b 


rae 


ban papers. 


in and campletely filled in b 


ase remave car! 


certificate be executed within 24 haurs after 


oy 


, cremation, or remaval, and in ony event, within 72 haurs Ait 


permit. 


‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, larm, 20f. (City or town) (County) (Stote} 
Hour o.m, While Not While loctory, street, affice bldg., etc.) 
p.m. 9 atwork L] ‘atwork CL) 


21. I certify that (I) (this haspital) attended the deceased fram_—22e 2 19. @ ©, ta_bieone 24, 19.86, that (I) (we) last 
saw the deceased alive an wees es 196% _, and that death accurred at_ 4 4M, fram causes and an the date stated abave. 
7a, SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
PHYS. pirector C1 pays, C1 
ec. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) = OMY Se ges HB 5 ret ttH betaePrmelen, Wogl 


Ba. Fa CREMATION, 23b. DATE THEREOF, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
AIEEE | 1211166 | WEST WSTER Cena permet I 


24, FUNERAL DIRECTOR ADDRESS 28a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ihe 2, bh. MEST OLN S7 te, LUD om: DEC 1 1966 Mie 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 
d with the State Dept. af Health prior ta burial 


et 


should be fi 


yo 
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TO FUNERAL DIRECTOR 


directar, pow 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15494 CERTIFICATE OF DEATH 15498 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNT PRL b- yrs o, STATE Y y i LEN D b. COUNTY 4 p Po ZZ 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 


ite RURAL ond give nearest town) : 
WIE STHIL/ 4 2 LuYS ALLO ee 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) | © STREET ADDRESS 5 RESIDENCE 


ARR OLL 00 GMRAL MeSPIT AL. 16-11 108) 


. NAME OF < First Middle Lost he Doy Year 
Km LDWPRD  FARL S747 zZ. £ AG 


. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


int 
Ww wiooweo [-] oworced CT AM2 [G62 Dr | see 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR NV Ny ACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during mos iW working lite, even if retired INDUSTRY e COUNTRY ? 
L LuzAMTCR CEMENT CO. | MABRY GND SL 
14. MOTHER'S MAIDEN NAME 


13. FAIRER NAME 


DWAR D STULTZ LFtIE CAPM MERT 


te WAS Peete fy U.S. ARMED ee __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown} |(If yes give wor or dotes of service ; 
No Me 05 STAI VLORINCE STULTZ Unie’ Bebe Ad 
18. CAUSE OF DEATH (Enter only one couse per lin (o}, (b}, ond (¢).} Ea ial 


PART | DEATH WAS CAUSED BY: A Ul phe. a EQN SEMA - MOVRUCED 


Conditions, f ony, which gove << CHRoMia. Bkonem1Tr S 
tise to immediote couse (0), 

stoting the underlying couse a tem 

A i Ceo ye CEL MIM ALE. 
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200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
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d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. el eas 
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